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32-34, New < Street, London, W.| 
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Special 
Diets 


Special diets are ordered in the treat- 
ment of many illnesses, and in some 
cases foods that normally supply the B 
vitamins are restricted. Supplements 
of these vitamins may therefore be 
required. 


Many authorities consider it an advan- 
tage to give’ a natural source of the 
vitamin B, complex, in which the 
individual factors are present in balanced 
amounts. Marmite is a yeast extract 
which provides naturally occurring B, 
vitamins, and it is therefore frequently 
prescribed as a dietary supplement. 


MARMITE 


YEAST EXTRACT 


contains 


RIBOFLAVIN (vitamin B,) 1.5 mg. per oz. 
NIACIN (nicotinic acid) 16.5 mg. per oz. 





Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 


5109 35, Seething Lane, London, E.C.3 





























““CELLANBAND”’ 
ZINC PASTE 
BANDAGE |. tis 
B.P.C./N.H.S. 


4 inches x 7 yards 


A ventilated dressing of the 
Unna’s Paste type, which will 
allow the escape of free exuda- 
tion and thus prevent develop- 
ment of troublesome derma- 
Indicated for Varicose 
Ulcers, Phlebitis, Lymphangitis 
and in certain orthopedic cases. 














For your prescriptions 








Recognised as a very successful 
treatment of varicose condi- 
tions of the leg. They are 
also indicated for Strains, 
Fractures’ and general ortho- 
pedic cases. 








“VARIBAN” 
ELASTIC 
ADHESIVE 
BANDAGE 
B.P.C./\N.H.S. 


PRODUCTS OF Ciuxson Gortahdel: Lidl. OLDBURY—BIRMINGHAM 
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THE HUMALACTOR 


Planned and produced by specialists after years of research 











A In close colla- strongly emphasised that the Humalactor is not a 
| Induces naturel. feeding | boration with | breast pump. It is simple to use and easy to 
; an eminent clean and sterilize. 

paediatrician we have produced a breast milker, A revolution in  Lactational Physiology and a 
the Humalactor, so perfect that it faithfully copies revelation in natural action, the Humalactor 
the action of a baby in every detail; 2 ae demands your investigation. Full 
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In the treatment of sprains... 


Dxvasee of Paragon adhesive sponge 
rubber, 4 in. wide and 2} in. long may 
be applied to the concavities on both 
sides of the tendo Achillis and curved 
round and beneath the malleoli. 

An Elastoplast Bandage firmly applied 
over the resilient sponge rubber pads 
effectively relieves pain, controls swel- 
ling and prevents hematoma formation. 

The remarkable S-T-R-E-T-C-H 
and REGAIN properties of the woven 

. fabric of Elastoplast, combined with the 
particular adhesive spread, together 
provide the required degree of com- 
pression and grip. 


Elastoplast 


TRACE MARE 


BANDAGES & PLASTERS 


Made in England 
BY T. J. SMITH & NEPHEW LTD., BULL 
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ST. DUNSTAN’S CLOCK. 
On the wall of St. Dunstan- 
in-the West in Fleet Street, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was made 
in 1671. 








CLOCKWORK REGULARITY 

Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 
Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.’ 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


JOHN WYETH & BROTHER LTD.., Clifton House, Euston Road, N.W:1 





*‘PETROLAGAR’ 


Trade Mark 


EMULSION 



















Packed Power for 
Modern Techniques 


PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


This four-valve diagnostic unit by Philips 
positively compels attention. Its fine 
engineering features, its guaranteed 


introduction of mains frequency compensa- 
tion, They endorse, too, the ‘Quantic’ 
automatic control which exercises constant 





ce and proved reliability place 
it unmistakably in the distinguished class. 
Proof that-in the ‘DX3° progressive 
radiological opinion has been very well 
interpreted is evident from the enthusiasm 
with which it has been received. Users 
praise the linear kV scale of which the 
reading remains valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and e ure times, and the precision now 
possible with repetitive techniques by the 


Send postcard for full information. 


ELECTRICAL 


LIMITED 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES, LECTRO-MEDICAL APPARATUS. LAMPS & LIGHTING EQUIPMENT. 


RADIO. & TELEVISION RECEIVERS. SOUND AMPLIFYING INSTALLATIONS 


vigilance in the ‘safe maximum’ region 
and protects the tube against overload. 
The ‘DX3’ is of medium output — 100 
kVp and up to 300 mA fitted with oil 
immersed valves and arranged for two 
tubes — stationary or rotating anode. 













X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2. 


(xp5678) 
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Quinine 
The well-tried and effective 


drug in the treatment 


of severe 


Malaria 


BRITISH JAVA CINCHONA GROWERS, §/7 EASTCHEAP, LONDON, E 
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@ WOVEN EDGES @ CONVENIENCE 
Lie flat. No fluffy edges to make IN HANDLING 
ridges. Perfect comfort. 
Giving efficiency and satisfaction 
e SUSE RELAS TOTS ah to the practitioner, and appreciation 
comfortable support by the patient. 


The official N.H.S. Pack in Tins—Size 2)” x 3 yds. and 3’ x 3 yds. unstretched. 


EDWARD TAYLOR LTD. 


Factory and Laboratories: MONTON. LANCASHIRE 
TF9S Branches: LONDON, GLASGOW & BELFAST 





A LITERATURE 
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PRE-NATAL DIET 


and the course of PREGNANCY 


The normal functioning of the reproductive organs during 
pregnancy depends, among other things, upon an intake of 
vitamins and minerals. 

Medical opinion is gaining ground that an increased 
quantitative requirement for Vitamin B is indicated in late 
pregnancy and the early puerperium. Its administration 
during the period before childbirth has resulted in less 
vomiting and nausea and in marked improvement in the 
nutritional value of the breast milk. In order to assure 
the building of the foetal bones im utero and a supply of a 
necessary constituent of the breast secretions, the importance 
of calcium is also established. 

In Supavite Capsules the practitioner has at hand a com- 
bination of these and other essential vitamins and minerals 
in scientifically balanced form of particular value in 
maternity cases, 


SUPAVITE 


CAPSULES 
THE ANGIER CHEMICAL CO. LTD., 86 CLERKENWELL RD., LONDON, E.C.} 


The value of the constituents of ‘ Supavite’ in pregnancy 
may be summarised as follows : 
Vitamin A 
Assists growth. Anti-infective and anti-xerophthalmic. 
Vitamin B, 
Assists growth. Aids functions of the gastro-intestinal 
tract and the nervous system. 
Vitamin B, 
Maintains nervous stability, healthy skin. Assists digestion. 
Vitamin C 
An adjavant in lacteal secretions. 
Vitamin D 


Maintains calcium-phosphorus balance in the blood. 


Mobilises bone-forming substances. 
Vitamin E 
The fertility or anti-sterility vitamin. 
Nicotinamide 
Essential for the health of the skin and alertness of the 
brain. 


Iron 
For correcting tendency to anzmia. 

Caicium 
An aid to formation of foeta] skeleton and enrichment of 
breast milk. 

Phosphorus 


Necessary in general metabolism and the nutrition of 
the nervous system. 

















Efficient 
Salicylate Medication 


J) @ 
woUnyroKee 


*ALASIL’ is an analgesic, antipyretic and sedative 

of established value. It provides the physician 
with an efficient form of salicylate medication which 
combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant 
gastro-intestinal sequele. 


This tolerability is due to the fact that ‘ Alasil’ is a 
combination of acetylsalicylic acid with ‘ Alocol’ 
(Colloidal Aluminium Hydroxide), an effective gastric 
sedative and antacid. 


For these reasons ‘ Alasil’ can be administered with 
confidence—over prolonged periods if necessary—to 
children, adults, the aged, and patients with finely 
balanced digestive capacities. 


of the ‘ Ovaltine’ 



















Lab 





Hasil 


A supply for clinical trial with full descriptive literature sent om request. 


it can be prescribed under the N.H.S. on Form E.C.10, 








A. WANDER LTD. 
42 Upper Grosvenor St., 
Grosvenor Square, 
London W.1. 


As ‘ Alasil’ is a purely ethical product and not advertised to the public, 
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Progress in administration 








No longer is the venous route the only one for the 
parenteral administration of large volumes of fluids. For the 
Benger preparation of the spreading factor eHYALASE~ 
new applications are pds being found. 
Already it is widely used in Clysis, 
Paracentesis, Radiology, Local 
Anaesthesia and various Histological 


techniques. 


Benger Laboratories 


Further information is available from :— 
BENGER LABORATORIES LIMITED - HOLMES CHAPEL - CHESHIRE *- ENGLAND 
*Hyalase’ is the registered trade mark of the manufacturers, Benger's Limited « 











GLANOID 
PROETHRON 2 U.S.P. units per 


ml. ‘ Increased strength 


PROETHRON FORTE 


4 U.S.P.. units per mi. 
Crude Liver Extracts for intramuscular injection 


PROETHRON 15 


15 U.S.P. units per ml. 
Concentrated Liver Extract for intramuscular injection 





NEW STRENGTH 


Write for literature :— 


THE ARMOUR LABORATORIES Telephone : Telegrams : 


(ARMOUR & COMPANY LTD) CLERKENWELL “ ARMOSATA-PHONE ” 
LINDSEY STREET, LONDON. E.C.! 9011 London 
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PREGNENOLONE B.D.H. 
Now available in tablets 


for oral administration in the treatment of 


Rheumatoid arthritis 


66 Sixty-four patients with rheumatoid arthritis were treated with pregnenolone by mouth 
in dosages averaging about 500 mg. daily, over varying periods of time ranging from two 
to thirty weeks. Twenty-four patients experienced striking ir:provement; 26 showed 
minor improvement; and 14 showed no improvement. The usual maintenance dose was 
400 mg. daily. There was a great tendency to relapse after the medication was discontinued. 
There was a direct relationship between the length of time pregnenolone was administered 
and the length of time improvement was maintained after the medication was discontinued. 99 
(THE JOURNAL OF CLINICAL ENDOCRINOLOGY, DECEMBER 1950, p. 1523.) 


| 





Available as :— Tablets each containing 100 mg. Bottles of 20 tablets .. .. «., 108/- | 
Solution for intramuscular injection. Boxes of 32.5 ml. \ 
ampoules each containing 0.1 gramme of pregnenolone. .. ... +s. 20/3 


Prices in Great Britain to the Medical Profession ; 
Further information is available on request to the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N,1 














FOR INFECTIOUS SORE THROAT 


FORMALGAR © 


TRADE MARK 
AN EFFICIENT GARGLE & MOUTHWASH 
HIGHLY CONCENTRATED 


; This preparation contains Formalin, Glyc. Phenolis, Tinct. 
Pyrethri, Chloroxylenol, etc., and when diluted in the 
proportion of one teaspoonful in a tumbler of water forms 
a pleasant gargle for infectious sore throat, or an antiseptic 
mouthwash, particularly after dental extractions. 


In bottles of 2, 4, and 8 fl. ozs. 
also bottles of 20 and 90 fl. ozs. for dispensing. 


Literature and Samples from : 
C. J. HEWLETT & SON, LTD. 
MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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Ortho-Gynol vaginal jelly is available with the Ortho Vaginal Diaphragm and 
Diaphragm Introducer complete in one prescription unit. 

These handsomely packaged sets are also available as Ortho Creme Sets (for 
those patients who prefer a cream to a jelly contraceptive). 

In sizes from 55-95 mm for convenient prescription wherever, in the opinion 
of the physician, the combination of a chemical contraceptive and a secondary 


occlusive device is indicated. 


Literature and fitting instructions on request 








Ortho Pharmaceutical Limited 
HIGH WYCOMBE « BUCKINGHAMSHIRE 
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‘Sleek?’ 
... ANOTHER UNUSUAL USE FOR ee 


plastic zinc oxide adhesive strapping 





Fisher girls gutting the herring at an 
East coast port were quick to discover 
the unique moisture-proof protective 
qualities of ‘Sleek’. ‘I'll never be 
without it now,’’ says one, showing 
her ‘Sleek'-bound fingers. 


Yes, ‘ Sleek’ does get put to some intriguing uses. These unusual jobs 
lend dramatic emphasis to the unique qualities which make ‘ Sleek’ of 
outstanding value for everyday use in hospital and surgery 
practice. Above all, because the plastic base material is impervious 
to liquids, it is waterproof. ‘ Sleek’ is washable, yet does not soil 
easily. It is smooth and thin yet very strong, It is extensible and 
pliable. It does not ‘ catch’ or fray. 


to emphasise 
8 valuable qualities 


WATERPROOF - GREASEPROOF - WASHABLE - SMOOTH - THIN - STRONG - PLIABLE - NON-FRAYING 


SER. 








J ‘Sleek’ / plastic zinc oxide adhesive strapping 


TRADE PARK In 2¢yd. rolls, |” wide. In 5yd. rolls, 1”, 2”, 3” and 4” wide 
FREE SAMPLE sent on request 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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Manufacturing Chemists 
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CIMLAC GAUZE 
COMPOUND AMINACRINE TULLE 


CONFORMING TO THE SPECIFICATION FOR COMPOUND 
AMINACRINE TULLE OF THE DRUG TARIFF PUBLISHED BY 
THE MINISTRY OF HEALTH. 


etal Announcement 


We take great - pleasure in informing the Medical 


Profession ‘that on and after - 


“4st OCTOBER, 1951 


the Ministry of Health will include Compound 
Aminacrine Tulle in the Drug Tariff and from this 
date Cimlac Gauze may be prescribed on Form E.C.10. 


CIMLAC GAUZE 


Non-greasy, non-adherent and safe in the hands of patients. 
Available on prescription as follows :— 


Certene it SD le is. as aoa is OR oe 
Each piece individually soca in heat sealed cellulose 
film envelopes, with full directions for use. 


Single pieces... .. j eee coe Bee 
Packed in heat sutiell cellalose film envelopes, with full 
directions for use. 


Please address enquiries to— 


MEDICAL DEPARTMENT, CALMIC LIMITED, CREWE HALL, CREWE 


TELEPHONE : CREWE 3251 (5 lines) 
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The Nutritious Childrens Tome 
Ferromalt is rich in the B-Complex vitamins, 
protein, mineral salts and diastase. To these are 
added Collosol Ferro-cuprum (colloidal iron and 
copper), vitamin D and concentrated orange 
juice. Ferromalt is most suitable for children. 
It is readily digested and assimilated: the 
colloidal iron does not stain the teeth or 
cause constipation: the addition of vitamin D 
ensures absorption of calcium: finally, the 


flavour appeals to young palates. 


‘ 








Gar: CROOKES LABORATORIES LIMITED - PARK ROYAL + LONDON - N.W.10 ) 
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Now introduced in this country 


wiel 














Sympatol 
For the treatment of collapse 


For the treatment of constitutional 
hypotension 

For the management of hypotensive 

conditions in infectious and chronic 

illnesses 


PACKING AND SIZES: 
SYMPATOL LIQUID 10 %o 


BOTTLES OF 20cc Tos 
BOTTLES OF 100cc aa tS 
SYMPATOL AMPOULES (0.06 g) FOR INJECTION ti 4 
BOXES OF 6 AMPOULES 


HOSPITAL PACK OF 30 AMPOULES 
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Sop PRODUCTS OF TOPICAL INTEREST 





Alimex 


A colloidal preparation of aluminium hydroxide with 
magnesium hydroxide, possessing antacid and adsorbent 
properties. 


Epitone 


A balanced tonic preparation containing caffeine, strych- 
nine, ferrous iron and important members of the vitamin B 
complex. 


Tusana 


A palatable expectorant and sedative cough linctus con- 
taining codeine and cocillana. 


Penicillin Oral Tablets 


Small, stable tablets of penicillin G (potassium salt), each 
containing 100,000 or 200,000 I.U. 


Tolazoline Hydrochloride 


An effective vasodilator for oral or parenteral administration 
in the treatment of peripheral vascular diseases. 


Literature and samples available on 
application to The Medical Department 
BOOTS PURE DRUG CO. LTD. STATION STREET NOTTINGHAM 
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THE BLOOD PRESSURE 
DROPS 


Through reduction of peripheral resistance, Veriloid produces a 
significant drop in arterial tension. Not only is that large group 
of patients with moderate hypertension benefited, but also patients 
with severe essential and malignant hypertension. The usual daily 
requirement of Veriloid is from 9 to 15 mg., given in divided dosage 
three times a day, at intervals of from 6 to 8 hours, the first dose to 
be taken after breakfast. The evening dose should be one or two mg. 
larger than the other two doses of the day. 


THE PATIENT IMPROVES 


SUBJECTIVELY 


The gratifying feature of Veriloid therapy is the speed with which 
the distressing discomfort of hypertension is overcome. Headache 
disappears, easy fatigability lessens, vision has been reported to 
improve through absorption of retinal exudations and kidney 
function is increased. These beneficial changes, often experienced 
before the blood pressure has dropped significantly, are presumably 
related to the vaso-relaxation induced by Veriloid and the resulting 
improved tissue nutrition. Veriloid is available on prescription 
only through all pharmacies in 1.0 mg. tablets in bottles of 100 
and may be prescribed on Form E.C.10 without restriction. 
Literature available on request. 


RIKER LABORATORIES, LTD. 


29 KIRKEWHITE STREET, NOTTINGHAM 


VERILOID. 


A PRODUCT OF RIKER RESEARCH 
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w maximum 
= efficacy 


SA “a minimum . 
eo ese. risk 


_- SULPHATRIAD’. 


compound sulphonamides 


The solubility in the urine of three sulphonamides administered 
together is considerably greater than that of one sulphonamide 
in the same total dosage. The risk of crystal deposition and its ~~ 
attendant danger of renal damage has been largely overcome 
by the use of such mixtures of sulphonamides. 


The bacteriostatic activities of the three components of 
*Sulphatriad ' brand compound sulphonamides are additive, 
whereas the danger of crystalluria is only as great as if each 
component had been administered separately in the same 
partial dosage. 


*SULPHATRIAD ’ is supplied as follows 
Tablets: containers of 25, 100 and 500 x 0-50 gramme 
Suspension: containers of 4 and 40 fl. oz. 
(each tablet or each fluid drachm of suspension contains 
sulphathiazole 0-185 gramme, sulphadiazine 0-185 gramme, 
sulphamerazine 0-130 gramme) 


nnonufoctured by 


de & BAKER LTD 


y YY WHJU171!';, I stibutors YUfpjpjywqwyq-| HHTV@eHHMMt@ttttta WY 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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NEW ADVANCE 


in sex hormone therapy 


Mixogen is the new Organon preparation 
















presenting the male and female hormones 
physiologically balanced in one tablet for the 
treatment of all signs and symptoms of de- 
clining sex hormone function in either sex. 
The synergistic combination of these B.P. 
substances confers beneficial results 
greatly exceeding any obtainable with 
much larger doses of either of the com- 
ponents alone, without the unwanted 
effects often associated with one- 
sided sex hormone therapy. The 
remarkable sense of renewed men- 


tal and physical vitality is a not- 


The tablets are FREELY 
PRESCRIBABLE UNDER 


able feature of the treatment. 
THE N.H.S. 
** MIXOGEN ”’ contains 0.0044 mg. 


ethinylcestradiol B.P. and 3.6 mg. 


aeamcneanssor ash in each Male and Female Hormones in one tablet 


In Perspex tubes of 25 tablets and in bottles of 100, 250 and 500. 
Full Literature 2nd Bibliography on request. 


Ss APS 
4 


RGANON LABORATORIES LTD —TEMple bar 6785-6-7 
BRETTENHAM. HOUSE, LONDON, W.C.2 TEMple Bar 0251-2 
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AND FREE FROM PAIN 


‘Physeptone’ provides freedom from pain without drowsiness or confusion. 


More potent than morphine, ‘Physeptone’ does not dull the mind or give rise to constipation. 


It is unrivalled for the continuous relief of severe pain in the chronic sick. 


‘PH YSEPTON E: 


Amidone Hydrochloride 


THE ESTABLISHED ANALGESIC 





BURROUGHS WELLCOME & ed. (The Wellcome Foundation Ltd.) 


LONDON 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, CHARTS, 
ANATOMICAL MODELS, WALL DIAGRAMS, etc. 


H. K. LEWIS & Co. Ltd. 
136 GOWER STREET, LONDON, W.C.| 
“-(Established 1844) 


VISITORS from OVERSEAS or the 
PROVINCES, Medical Librarians, Hospital 
Officers, Research Workers, and Medical 
Students are invited to inspect the large 
selection of books, medical and scientific, 
always available. 
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Catalogues sent post free on request. 


FOREIGN BOOKS. Select stock. Books not 


in stock obtained under Board of Trade 


ow 2 a = ee re Licence. Titles will be quoted on request. 
tation nderground), adjoining niversity 
College and near Hospital. Please state particular interest. 


MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription from TWENTY-FIVE SHILLINGS Prospectus on Application 


Subscriptions at special rates for Students at the Medical Schools in London and the Provinces. 
Terms on application. 


Bi-monthly List of New Books and New Editions added to the Library is issued 
free to all Subscribers on request. Every book in the Library is the latest edition. 


THE LIBRARY CATALOGUE revised to December, 1949, containing a 
classified Index of Subjects and Authors recently issued. Demy 8vo. Pp. xii+ 
1152. To Subscribers 17s. 6d. net ; to Non-Subscribers 35s. net ; postage Is. 
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SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 


Large Stock of Second-hand Standard Works of all dates. A constantly changing stock of 

_ Medical and Scientific Literature on view, classified under subjects. Out-of-print and Early 
Medical Books a Speciality, Items not in Stock sought for and reported Free of Charge. 
Large and Small Collections bought. 


STATIONERY DEPARTMENT. Cabinets for N.H.S. Records, Medical 
Certificates, Prescriptions Sheets, Visiting Lists, Book-keeping and 
Case-taking Systems (Cards or Sheets), Temperature and other Charts. 
Note-books, Ic .se-leaf or bound, writing-pads, fountain pens, pencils, etc. 





Postal Address for all Departments :— 


H. K. LEWIS & Co. Ltd. 
136 GOWER STREET, LONDON, W.C.I 


Business hours : 9 a.m. to 5 p.m. ; Saturday to | p.m. 
Telephone: EUSton 4282 (7 lines) Telegrams: Publicavit, Westcent, London 
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THE PRACTICE AND CONSEQUENCES OF 
SPLENECTOMY * 


Haroitp C. Epwarps 
C.B.E., M.S. Lond., F.R.C.S. 
SURGEON TO KING’S COLLEGE HOSPITAL, LONDON 


‘“* RECENT investigations led to the speculation that many 
of the anemias and associated blood states may ulti- 
mately be treated best by operative procedures, directed 
to the spleen and other blood-forming organs.” 

Thus wrote the late Dr. Will Mayo over forty years 
ago. Up to that time, he had removed the spleen on 
ten occasions, with one operative death. Four of the 
patients were suffering from ‘‘ splenic anemia,’’ and all 
of them benefited from splenectomy. Mayo’s prophecy 
has, we all know, proved correct. Selection of cases 
was at that time, and for the succeeding decade, 
empirical and the consequences not predictable. It 
was only shown by clinical trial and error that the 
expectation of life of people with certain blood dis- 
orders—e.g., myelogenous leukemia and _ pernicious 
anemia—was not affected significantly by splenectomy ; 
and as the operation in those days was dangerous to 
patients with such disorders, it gradually became 
restricted to acholuric jaundice, thrombocytopenic 
purpura, and Banti’s disease (to use the terminology 
current at that time). 

During the past decade fresh concepts’ of the part 
played by the spleen in blood disorders have quickened 
interest in the possibilities of splenectomy, and we are 
greatly indebted in this respect to American observers, 
prominent among whom are W. Dameshek and C. A. 
Dean. 

FUNCTION 


‘‘It is a melancholy reflection,’ says Bodley Scott, 
‘‘that Galen’s only aphorism to remain in common 
currency after 1800 years is his observation that the 
spleen was an organ full of mystery’? (Scott 1949). 
The classical conception was that the spleen was con- 
cerned with speed and laughter. Pliny, commenting 
on the improvement in a man’s running speed after 
splenectomy, says of those who undergo this operation 
that it ‘‘. . . looseth their laughter ; for sure it is that 
intemperate laughers have great spleens,’ a point not 
lost upon Shakespeare, as Moynihan used to remind us, 
for in Measure for Measure we find : 

“Plays such fantastic tricks before high heaven as make 
the angels weep ; who, with our spleens, would all themselves 
laugh mortal.” 

Let me, however, as a corrective to dalliance in such 
pleasantries, add that today at least some of the functions 
of the spleen are known beyond reasonable doubt, and 
these include the following : 

(1) The production, during foetal life, of all types of cellular 
elements of the blood, and the power to return to this activity 
should the need arise during later life, as it may in disorders 
leading to destruction of the bone-marrow. 

(2) The elimination of red blood-cells from the circulation. 

(3) Control of the activity of the bone-marrow. 


In disorders of such functions the spleen may clearly 
be responsible for some of the blood dyscrasias, or for 
aggravating them, and the term “ hypersplenism”’ is 
used to indicate an increase in the spleen’s activity in 
respect of (2) and (3). 

The reverse state, ‘‘ hyposplenism,”’ is not descriptive 
of any clinical condition, for extirpation of a normal 
spleen is not usually followed by any appreciable 
consequences to health. It is indeed becoming increas- 
ingly the practice of surgeons to remove the spleen 





* Mayo Foundation Lecture delivered in Rochester, Ma., on 
April 26, 1950. 
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during an operation in the splenic region merely because 
its presence may embarrass him. It may be argued that 
this is carrying contempt for the normal spleen a little 
too far, for there is a much increased tendency to 
thrombosis after splenectomy, which may find expression 
in thrombosis of the splenic vein, with spread to the 
portal or superior mesenteric vein. Quan and Castleman 
(1949) record 6 such sequels to 70 splenectomies incidental 
to other operations. Recent thrombosis occluding the 
splenic and the portal vein in one of my cases of Banti’s 
disease, was found at necropsy six weeks after 
splenectomy ; and in another of my cases thrombosis 
of the splenic vein was found in a patient who died four 
months after splenectomy for what finally was thought 
to be atypical leukemia. In both these patients, 
however, the spleen was grossly enlarged, and both 
patients were ill) D. P. D. Wilkie warned us many 
years ago of these dangers. Owen Wangensteen,. of 
Minneapolis, removes the spleen at the operation of 
partial gastrectomy for peptic ulcer in cases in which 
there has been a history of bleeding. 

There is, too, a possibility that infections are less 
readily resisted by a patient whose spleen has been 
removed. It is known that the resistance of splenec- 
tomised rats to infection by bartonella is reduced, and 
there is evidence that resistance to cancer may also be 
lessened in laboratory animals by splenectomy. 





HYPERSPLENISM 


Movitz (1949) interprets hypersplenism as a functional 
state characterised by anemia, leucopenia, thrombocyto- 
penia, or any combination of these three peripheral 
deficiences, associated with a. normal or an increased 
amount of preeursor cells in the bone-marrow; he 
considers that it can be primary or secondary. In the 
former circumstance, removal of the spleen should 
cure; in the latter it should ameliorate. The matter, 
however, is not quite so simple as this, for, in addition 
to exerting to excess its capabilities of hamolysis and 
suppression of the bone-marrow, the spleen may revert 


_at the same time to its prenatal function of producing 


new red cells to take the place of the dead ones—rather 
like him who robs the poor and gives to charity to 
expiate his crime. 

There is some doubt about whether hemolysis or 
interference or suppression of hemopoiesis is the only, 
or the major, factor in hypersplenism. More is certainly 
known of hemolysis than of suppression, and the rdéle 
of the spleen in its causation can be better gauged. 

The life of the red cell in health is probably about 120 
days. If its life span is appreciably curtailed, anemia 
will result unless the bone-marrow can overwork itself 
to compensate. If an anemia rosults from this cause, 
and is associated with a large spleen, splenectomy will 
probably restore the life of the red cells to normal. 
One might add that the larger the spleen the more assured 
can one be of the favourable outcome of its removal. 

The presence of severe hemolytic crises is usually 
obvious, and details of diagnosis need not be recapitulated 
here; but the existence of lesser degrees of hemolysis 
is more difficult to determine, and for this the services 
of the chemical pathologist may be needed. Of recent 
years ‘‘latent’’ hemolysis has been determined by 
** labelling ’’ the red cell with tracer substances. Gray 
et al. (1950) used glycine labelled with N*® to establish 
the presence of latent hemolysis in a patient with 
porphyria congenita (see below). 

Hypersplenism may affect all three of the circulating 
elements—erythrocytes; leucocytes, and platelets— 
simultaneously, causing pancytopenia; or it may affect 
one of these elements either to the exclusion of or in 
excess of the others. If the red cells are chiefly affected, 
anemia results; if the white cells, leucopenia; if the 
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platelets, Gueleywonix, As the leucopenia is due 
mainly to reduction of the numbers of white cells pro- 
duced by the bone-marrow, and the predominant loss is 
of polymorphs, the term “‘ neutropenia’”’ is often used. 
Attempts have been made to classify the blood 
dyscrasias in which hypersplenism plays a part on this 
basis, and the following classification is modified from the 
one suggested by Coller et al. (1950) more to suggest the 
possibilities of such a classification than to establish it : 
Red Cells (Anemia) 
) Familial hemolytic anzmia. 
48) Acquired hemolytic anzmia. 


Latent hemolytic anemia associated with other diseases 
—e.g., the leukeemias. 

White Cells (Neutropenia) 
) Primary. 
2) Felty’s syndrome (leucopenia with splenomegaly associated 
with chronic rheumatoid arthritis). 

Platelets (Thrombocytopenia) 
) Primary or essential thrombocytopenic purpu 
2) Purpura secondary to, or associated with, einer conditions 

—e.g., sepsis, drug poisoning, and the leukemias, 
All Elements (Pancytopenia) 

(1) Primary hypersplenism. 
(2) Some examples of refractory or hypoplastic anemia, 
(3) Banti’s syndrome. 
(4) Associated with other splenomegalic disorders—e.g., Gaucher’s 
disease and myelosclerosis. 


SURGICAL OPINION 


The surgeon is often placed in a somewhat delicate 
position when asked to see a patient to advise about 
splenectomy, unless the indications are clear and well 
established, as, say, in familial hemolytic anemia. 
By the time the surgeon’s opinion is asked, the physician, 
in collusion with the hematologist, has already probably 
decided the issue. The surgeon may thus find himself 
relegated to the humble position of the craftsman, for 
he cannot hope to master the intricacies of hemato- 
logy to an extent which will qualify him to argue on 
equal terms with those whose business it is to be expert 
in this branch of medicine. He should be able, however, 
to make some contribution in the light of his experience 
of splenectomy in particular and of surgery in general. 
It is presumed that the patient in question has a blood 
dyscrasia in which hypersplenism may be held responsible 
for hemolysis or for suppression of normal hemopoietic 
activity. Usually, except in the purpuras, the spleen 
is enlarged enough to be felt. 

In such circumstances the surgeon will first consider, 
and try to assess, the risk of the operation, for he must 
regard himself as responsible if the patient dies. My 
experience is that the risk of operation is certainly less 
than it used to be, for of 24 patients operated on before 
1940, 4 died, but of 32 operated on since that date only 
i died. Details of the 5 operative deaths are as follows : 
No. of 


Disease deaths Year Cause of death 
Purpura 2 1930 Bleeding; peritonitis 
Congenital hemolytic 

anemia < 1936 Shock 
Hypoplastic anemia 1 1936 Pneumonia 
Acquired hemolytic 
anemia we és 1 1945 5 days after operation. 


? exact cause. Post- 


mortem, widespread 
reticulosis. 


The complications that were so greatly feared in the 
past—shock, hemorrhage, and infection—are no longer 
causes for anxiety. Ileus, which may threaten to cloud 
the first week of recovery, can be averted or aborted. 
Surgery indeed is so safe that it should always be pre- 
ferred to any attempt to reduce hypersplenism by 
X-ray therapy, for the latter is uncertain in its effect 
and may increase the hazard if operation has finally 
to be undertaken. As Dawson (1932) pointed out, 
one must be circumspect in giving blood-transfusions 
before operation to patients in whom severe hemolysis 
is a feature of the disease. 

The size of the spleen may influence the surgeon, 
for the big spleen may be worth removing because of its 


size alone. It is my experience also that the larger 
the spleen the greater is the amelioration of the blood 
condition likely to be. Size alone was certainly a 
deciding factor in favour of operation in 2 cases. In 
both the spleen was so large as to be incapacitating, 
and the patients were virtually bedridden. One was 
a lady, aged 71, with chronic lymphatic leukemia, 
who was, for the four years in which she lived after 
operation, most grateful to be disembarrassed by the 
lump, though I admit that X-ray treatment, had there 
been an opportunity of using it, might have been 
effective. The other patient was a man, aged 48, with 
myelosclerosis (see below). Whatever were in his 
case the theoretical disadvantages to splenectomy— 
and many were voiced—disembarrassment from the 
huge tumour converted him from a bedridden invalid 
to a working man, in addition, as we shall see, to causing 
considerable improvement in the state of his blood. 

Finally, pain due to the spleen, the mechanism of 
which is uncertain, may also bias the surgeon in favour 
of operation. By a happy accident, the pain caused 
by a spleen led to its removal and to complete restoration 
to health of a boy with aplastic anemia (see below), 
and to improvement in health of another patient who 
had generalised sarcoidosis. 

The Incision.—However big the spleen, there has not 
been in my experience any need to violate the pleural 
cavity for its removal, for it has always been possible 
to remove it through the abdomen. Except where it is 
necessary to operate on the gall-bladder at the same 
time, I prefer an oblique incision to a vertical one. 
The exposure is better, and the scar more pleasing. 
The latter consideration is especially important in dealing 
with families of acholurics, for the ‘straight scars” 
are a little disgruntled because their brothers, sisters, 
or cousins with ‘oblique scars’’ have nicer looking 
‘* stomachs.”’ 

CASES 

These I have attempted to classify as described 
above. It will be noted that I cannot record a case of 
‘‘primary’’ hypersplenism; and that there is the 


_inevitable miscellaneous group. 


Apart from rupture (6 cases) and splenectomy inci- 
dental to other operations, my experience is based upon 
56 splenectomies : 


No. of 

cases 
Aneemia (1) Familial hemolytic 25 
(2) Acquired os 4 
? Acquired ds -s 1 

(3) Porphyria congenita .. 1 $1 

Leucopenia me Primary neutropenia 1 1 
Thromboc ytopenia “ (1) Primary purpura 7 

(2) Secondary purpura 3 #10 
Pancytopenia (1) Banti’s syndrome 4 
(2) Hypoplastic anemia . 4 

(3) Myelosclerosis . 2 10 
Miscellaneous By (1) Chronic lymphatic leukemia 1 
(2) Sarcoidosis ‘ : 1 
(3) Atypical leukeemia 1 

(4) Hodgkin’s disease a 

Total es: (OE 


ANZZMIA 
(1) Familial Hemolytic 

I prefer the term hemolytic anemia or ‘acholuric 
jaundice to hereditary spherocytic anemia because 
spherocytes cannot always be demonstrated. This 
was so in one 
of my patients 
(1m 8 in fig. 
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I o 1). He un- 
doubtedly 
m ? ? had familial 
1 2 3 4 5 6 7 8 
s § s 


Shemolytic 
anemia and 
benefited 
from splenec- 
tomy. Many 
of the patients 


Fig. !t—Familial hemolytic anemia: square 
symbols, males; circular symbols, females ; 
black, spleen palpable ; white, no evidence of 
splenomegaly ; R, refused to be examined ; 
S, splenectomy. 
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are closely related—e.g., two brothers and two children 
of one of them ; a father and two daughters; and the 
considerable family in fig. 1. 

Of the 24 patients who survived operation, all got 
quite well save 1 (see below), though, contrary to some 
recorded experiences, abnormalities of and in the blood 
tended to persist. The 12 cases recently re-examined 
by Dr. W. M. Davidson, and operated on between 
nineteen years and three years ago, all showed increased 
fragility of red cells, a reduced mean of diameter of red 
cells (average 6:3 uw), and a high blood-bilirubin level 
(0-8-1-7 mg. per 100 ml.). The patient who failed to 
benefit by splenectomy seemed to us an undoubted 
example of familial anemia, though at no time did the 
red cells show increased fragility. This lady, aged 30, 
was under observation by Dr. Terence East for four 
years before splenectomy and during a two-year period 
afterwards. Operation produced no significant improve- 
ment in either her health or her blood picture. Possibly 
in this case the anzemia was due to some other factor, 
in spite of her unquestioned family history and 
splenomegaly. 

Gall-stones were noted at operation in 6 of these 
patients. Whether to treat cholelithiasis by chole- 
cystectomy, and, if so, whether it should be done at the 
same time as the splenectomy or before or after, is a 
problem on which no fixed opinion is held. I have done 
it at all three different times. I am inclined to think 
that cholecystectomy, though it should be avoided in 
young patients, is clearly the right thing to do in older 
people, especially if the gall-bladder wall is thickened. 
Severe chronic ulceration of the legs was present in 2 
cases: one of these was the patient who died from the 
operation, but in the other, a woman aged 59, the ulcers 
healed satisfactorily. 

There were 3 infants, aged 9 months, 2 years, and 
2!/, years. The one aged 9 months was a remarkble 
example of hypersplenism in that immediately after the 
operation hemolysis ceased and the patient was con- 
verted into a healthy and happy child. In this infant’s 
case the family history was of great significance ; for, 
although Dr. Wilfred Sheldon suspected that the severe 
anemia was familial hemolytic anemia, so many 
blood-transfusions had been given that fragility tests 
were negative or equivocal. The mother was inaccessible 
for examination by us, but her home doctor, Dr. G, A. F. 
Holloway, found that her red cells showed increased 
fragility, and upon this evidence of a familial taint 
splenectomy was done on the child, who is now aged 
3!/, years and in every way healthy. A letter from 
the mother, received a few weeks ago in answer to an 
inquiry about her daughter’s health, said that, on 
comparing her own abdomen with her daughter’s, she 
noticed a‘similar scar, and recalled that she had been 
operated on at the age of 8 years. Further inquiry 
discovered that Mr. W. MacMurray, of Newcastle, had 
then removed her spleen with a completely satisfactory 
response. 


(2) Acquired Hemolytic Anemia 

Probably the condition in 4 of the patients was 
acquired. One recovered satisfactorily after operation, 
but died from pneumonia twelve years later, the blood- 
count at the time of readmission for the latter condition 
being not abnormal. One died two years later from 
reticulosis. One is still alive after three years, but has 
severe hypertensive attacks; and one died five days 
after operation, and was found at necropsy to have 
generalised reticulosis. 

Finally, the case of doubtful etiology (? familial 
? acquired) is a lady whose health has improved greatly 
after splenectomy and cholecystectomy done two and a 
half years ago, when she was aged 62. 

The later history of patients with hemolytic anemia 
after splenectomy is of interest. One contracted phthisis 


and died two years after splenectomy ; one died from 
cerebral hemorrhage due to hypertension at the age of 


‘29, thirteen years after operation ; and one of pneumonia, 


as recorded above. 

The results seem to indicate that all patients with 
familial hemolytic anemia are likely to benefit from 
splenectomy, and should be submitted to operation. 
In the acquired type, however, the indications for 
operation are not so clear-cut. That the future lies with 
endocrine treatment is suggested by the following 
headlines from a Boston daily newspaper : 


DREAD BLOOD DISEASE STOPPED IN ITS TRACKS 
: BY NEW HORMONES 
A dread disease of the blood, hitherto regarded as incurable 
in almost every instance, has been stopped in its tracks by the 
use of the new hormones 4.C.T.H. and cortisone .. . 


It has been put forward very recently that .c.T.H. 
and cortisone may be of value in this condition by 
causing a sufficient remission of the hemolysis to allow 
of splenectomy being done (see THe LANCET 1951). 

(3) Latent Hemolysis associated with Other Disorders 

Though splenectomy was done in 1 case of chronic 
lymphatic leukemia, in which the removal of the large 
spleen afforded great relief and there followed a con- 
siderable improvement in health, the blood was not 
studied in sufficient detail to warrant its inclusion under 
this heading, and it has therefore been placed with the 
miscellaneous group. 

The case of porphyria congenita can be included here. 
This patient is now aged 34, and though his case has 
been published before—the first time was by Mackay 
and Garrod (1922), when he -was aged 6 years—the 
details are of sufficient interest to justify repetition. 
Moreover, this is to our knowledge only the second 
recorded case in which splenectomy has been done in 
the hope of ameliorating this rare and distressing 
disease. : 


Case 1.—The patient, the child of a father of Jewish 
descent and a mother of English parentage, and with no 
relevant feature in his parents’ family history, has passed 
red urine since birth. At the age of 3 months he developed 





Fig. 2—Loss of sight of one eye and partial destruction of skin of face 
in porphyria congenita (case !). 
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Fig. 3—Partial destruction of hands in porphyria congenita (case !). 


bullous eruptions on the face and hands, but these disappeared 
without leaving scars. At 9 months his first tooth appeared, 
and it was pink. At 2 years he had twelve pink teeth. His 
skin was free from scarring at that time, and a blood-count 
was normal. During each summer, however, the mother 
reported that he had severe reactions to exposure to the sun, 
and at the age of 5 years permanent scars were appearing 
on his face, on his knees, and on the backs of his hands. 
The trouble was in abeyance during the winter months. 
At this time a blood-count was within normal limits (red 
cells 4,500,000 per c.mm., Hb 90% (Haldane)), and fragility 
of the red cells was normal. Radiography showed delay in 
ossification of the carpal bones, and _ transilluminations 
showed the bones of the fingers to be deeply pigmented. 

At 91/, years ossification was normal, arrears having been 
made up. The skin, however, was still very sensitive—the 
mere act of wiping with cotton-wool soaked in spirit produced 
raw areas. Fixed deformities were now developing in the 
fingers, and the teeth were now described as purple-brown. 
Enlargement of both liver and spleen were noted for the 
first time, though the blood-count remained normal. 

The skin sensitivity, scarring, and progressive loss of 
tissue, have continued up to now. In 1946 the sight of an eye 
was lost. The condition of the hands and face today are 
best appreciated by reference to figs. 2 and 3. 

As Prof. C. H. Gray demonstrated by the use of labelled 
glycine that hemolysis was taking place, the question of 
splenectomy was considered. In addition to securing freedom 
from hemolysis, it was hoped that splenectomy might lead to 
production of the type-I porphyrins in normal amounts, 
and to an end of production of type-I porpliyrins, which were 
responsible for the condition of the skin. About this time 
Prof. C. J. Watson, of Minneapolis, had recorded improvement 
after splenectomy for this condition in a child aged 3 years. 
Twenty months had. passed since operation, and the child 
had spent a summer in Florida without being affected by the 
sun. Our patient’s future livelihood was at stake, for the 
destruction of his fingers had advanced to a stage beyond 
which the hands would become useless. 

At the time of operation (Dec. 13, 1950) a blood-count 
showed red cells 4,600,000 per c.mm., Hb 76% (Haldane), 
leucocytes 3900 per c.mm, (neutrophils 610%), and reticu- 
locytes 5°8%. Splenectomy failed, however, to influence the 
faulty action of the bone-marrow, and type-I porphyrins 
are still being produced. Their quantity was, however, tem- 
porarily reduced, possibly because of an effect of splenectomy 
in reducing the degree of hemolysis. This has unfortunately 
been insufficient to reduce the effect of the sun’s rays or to 
lessen the pace of destruction of the skin. 


LEUCOPENIA 


Only 1 case associated with an enlarged spleen appears 
in my series. The term primary neutropenia was 


suggested for this condition by Wiseman and Doan 
(1942). 
Case 2.—-A man, aged 46. For six weeks before admission 


under Dr. J. L. Livingstone on Dec. 22, 1948, he had had 
increasing breathlessness, increasing liability to fatigue, and 


bruising from slight injuries. During the last week his ankles 
had started to swell. 

On examination his liver was easily palpable, and his spleen 
extended to just below the umbilicus. A blood-count showed 
3,200,000 red cells per c.mm., Hb 68% (Haldane), leucocytes 
1700 per c.mm. (lymphocytes 92%), neutrophils degenerate, 
platelets 230,000 per c.mm., bleeding-time 8'/, minutes, 
clotting-time normal, and red-cell fragility normal. The 
bone-marrow was very hypoplastic, with no primitive white 
blood-cells. _Coombs’s test did not reveal any significant 
antibodies, and splenic puncture showed nothing abnormal. 

Treatment was with penicillin, ‘ Pentnucleotide,’ and blood- 
transfusions. 

Progress.—The patient’s condition deteriorated. 
months after admission splenectomy was done. Steady 
improvement followed. Bleeding-time returned to normal 
within 2 days. Red cells steady at 3-5-4 million ; white cells 
increased by slow stages to 8000—with neutrophils 25%. 
The latter were of normal appearance instead of being degen- 
erate, as at first. The spleen weighed 2300 g. Histological 
diagnosis (Prof. H. A. Magnus)—histiocystic medu 
reticulosis. Biopsy of the liver showed the latter also to be 
involved. When last seen in March of this year, a little over 
two years since operation, the patient was in fair health, 
and working a full day as messenger, and we think the 
patient can therefore be regarded as having benefited very 
considerably from splenectomy. 


Though I feel justified in labelling this condition 
splenic neutropenia, perhaps it would be more correct 
to call it hypersplenism with atypical reticulo-endo- 
thelial hyperplasia, as suggested by Coller et al. (1950). 


Two 


THROMBOCYTOPENIA 

Of the 10 cases 7 seemed to be primary or essential, 
and the remainder secondary, but I admit that the 
distinction cannot be made with assurance. 

The ages ranged from 6 to 48 years. The usual history 
in the primary type was that there had always been a 
tendency towards easy bruising, and then a serious 
incident would occur—e.g., a large subcutaneous hemor- 
rhage. In 2 cases hematuria was the first serious 
consequence—in 1 instance when the patient was a 
prisoner-of-war. In 2 patients the onset followed a 
previous serious illness—one after eleven months’ 
sanatorium treatment for tuberculosis, and the other 
after a severe attack of tonsillitis. Severe menstrual 
blood-loss was the chief feature of 2 others. 


One of these, with a history of such loss associated with the 
development of purpuric spots, was admitted as an emer- 
gency, having suffered severe blood-loss, the blood-ceunt on 
admission being red cells 1,500,000 per c.mm., Hb 18% 
(Haldane). Since repeated blood-transfusions were wholly 
ineffective, splenectomy was done. This also failed to halt the 
blood-loss, and death took place thirty-two hours after 
operation. At necropsy both pleural sacs, and the pericardial 
sac, were found filled with blood. 


Occasionally there may be no antecedent history and 
no warning. 


A woman, aged 48, under treatment for four weeks for 
a heart condition (? infective endocarditis) and complaining 
of pains in the head, suddenly developed a subarachnoid 
hemorrhage, which caused a coma lasting three days but from 
which recovery was almost complete. Later, on admission 
under the care of Dr. Macdonald Critchley, the spleen was 
palpable, and there were no circulating platelets. Splenectomy 
produced the dramatic changes in the blood with which we 
are all familiar, and recovery was complete. Unfortunately, 
as a consequence of the intracranial hemorrhage, the patient 
developed paranoid symptoms which necessitated her transfer 
to a mental hospital. She is reported to be improving steadily. 

One should not hurry to a decision to operate in young 
children with purpura, for recovery may take. place 
spontaneously. For those who are in poor health as a 
result of repeated episodes of bleeding, however, and 
in whom the platelet-count is consistently low, splenec- 
tomy should be advised, irrespective of whether the 
spleen is appreciably enlarged or not, for results on 
the whole are favourable. 
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In adults splenectomy should probably always be 
advised, even if the bleeding is mild, provided again 
that blood examination indicates the probable primary 
nature of the disorder, for massive bleeding is liable 
to occur in them suddenly, particularly during a period 
of ill health due to other causes. There should be no 
delay in operating in adults with a short history of 
massive blood-loss. Splenectomy should not be left 
until the morning but should be done as soon as blood- 
transfusions have sufficiently improved the general 
condition. I have seen a life lost probably from neglect 
of this precept. 

It is important in the less urgent case to look for and 
correct the possible primary cause. I know of a case, 
which Mr. Norman Shepperd permits me to cite, in which, 
after medical care and detailed investigation was under- 
taken preoperatively, splenectomy was done without 
effect, and attacks of bleeding subsided only after 
obscure dental sepsis—an apical abscess—was discovered 
and treated. 

The effect from splenectomy varies in completeness, 
and in timing. It may be observable soon after ligature 
of the splenic artery, or within the first few hours after 
operation ; or weeks or even months may elapse before 
there is a return to normal or near normal. The more 
rapid the effect the more complete is the cure likely to be. 
The case which took longest to return to normal, or 
near normal, in my series, was that of one who had the 
least severe thrombocytopenia—a woman aged 25; 
and the most instant and dramatic result was in one with 
no circulating platelets at the time of operation. D. P. D. 
Wilkie warned us of the danger of thrombosis if splenec- 
tomy was performed for purpura without thrombocyto- 
penia when he recorded 2 deaths from thrombosis after 
splenectomy for purpura of this type. 

Blood-loss is the probable cause of the anzemia in 
purpura, and the diagnosis of essential thrombocytopenic 
purpura should be questioned if the anemia seems 
more severe than can be explained by the amount of 
blood lost. 
remains, and I suspect that a splenunculus, or a hidden 
accessory spleen, as described by Curtis and Movitz 
(1946), escaped detection at operation. The others 
are now in fair health. One, now aged 51, who was 
operated on nineteen years ago, has maintained a good 
level of health, though he still bleeds from the nose 
occasionally, and has had trouble after dental extractions. 
The blood-platelet count varies between 175,000 and 
200,000 per c.mm. However, this patient survived a 
hernia operation without incident in 1948, and is what 
one may call a grateful patient. 


PANCYTOPENIA 

(1) Banti’s Syndrome 

My experience is limited to 4 patients coming within 
the category of Banti’s syndrome, in that they had 
varied degrees of anemia, leucopenia, and thrombo- 
cytopenia, associated with a large spleen and a tendency 
to bleed. One patient (see below) is still alive, and the 
other 3 survived after splenectomy for six weeks, four 
years, and five years. On re-examination of the findings 
in these 3 patients it now seems clear that the essential 
feature in the xtiology of their condition was portal 
hypertension as described by Whippie (i945) and for 
which splenectomy is now being combined with short- 
circuiting of the liver by anastomosis between major 
radicles of the, portal and caval venous systems. One 
of these 3 patients had cirrhosis with ascites of the 
liver at operation; 1 died with infective endocarditis 
four years after splenectomy, and was found at necropsy 
to have cirrhosis of the liver; and 1 died after hemate- 
meses five years after operation. At necropsy in this 
patient the veins in the region of the cardia were varicose ; 
but there was neither severe cirrhosis of the liver nor 
ascites. 


In 1 of my cases the tendency to bleed ° 





The survivor, @ man aged 22, had his spleen removed in 
1942. Two years later he was well, and the blood-count 
within normal limits. In December, 1944, appendicectomy 
was done, and fourteen days later, after a Christmas dinner, 
he was readmitted with a history of having vomited a small 
quantity of blood. At this time an inexplicable eosinophilia 
of 21-6% was found. The patient remained in fair health, 
without any further episodes of bleeding, until April, 1947, 
when he was preparing to emigrate to the U.S.A, 

No conclusions can be drawn from these few cases, 
except in so far as they confirm the frequency of portal 
hypertension as being the crux of the problem in many 
of the conditions coming under the heading of Banti’s 
syndrome. 


(2) Aplastic (Hypoplastic or Refractory) Anemia 

There were 4 patients who seemed to come within this 
eategory and underwent splenectomy : 

(a) A man, aged 64, who died from pneumonia on the 
third day after operation. 

(6) A man, aged 20, operated on in 1931, who was known 
to be alive and well seven years later and is believed to be 
alive still. 

(c) A woman, aged 24, who is much improved twenty 
months after operation, with Hb 75-85% (Haldane). 
There is no evidence of hemolysis now to the extent of 
needing blood-transfusions, which were frequently needed 
before operation. 

(d) A boy, aged 12 years. 

This last case was published by Dacie and Gilpin (1944) 
as one of refractory anemia (Fanconi type); but, since 
there are many points of interest connected with.it and 
a longer follow-up is now available, I present it again here. 


Case 3.—A boy, aged 12 years, was first seen in 1933, 
complaining of breathlessness and fatigue. A brother had 
died at the age of 10 from aplastic anemia, necropsy showing 
that the spleen was not grossly enlarged. 

In 1933 the patient’s red cells were 800,000 per c.mm., 
Hb 16% (Haldane), white cells 1600 per c.mm. (lymphocytes 
60%), reticulocytes 4:7%, platelets 10,000 per c.mm., blood- 
bilirubin level 0-1 unit. He improved on treatment with 
liver extract and blood-transfusions. 

In 1936 he had attacks of epigastric pain. A blood-count 
showed red cells 3,300,000 per c.mm., Hb 68% (Haldane), 
reticulocytes 6%. 

In 1939 he again had epigastric pain, and a blood-count 
showed red cells 2,800,000 per c.mm., Hb 47% (Haldane), 
reticulocytes 8-5%, white cells 2100 per c.mm., no increased 
fragility of red cells. The abdominal pain was so severe on 
occasion that it was felt that some other abdominal condition 
might be causing it, although nothing could be found by 
radiography. Exploratory laparotomy was therefore done, 
but nothing abnormal was found other than the moderately 
enlarged spleen. 

As the brother’s anemia had proved fatal and it seemed 
probable that this boy would also die, it was decided to remove 
the spleen. Two splenunculi were also removed. A good 
convalescence followed, and six months later the clinical 
condition had improved, together with the blood picture, 
A blood-count showed red cells 3,700,000 per c.mm., Hb 60% 
(Haldane), white cells 8000 per c.mm., and platelets 320,000 
per ¢.mm. 

Ten years later the patient was completely well and married, 
with a healthy child. A blood-count showed red cells 5,000,000 
per ec.mm., Hb 120% (Haldane), and bone-marrow showed 
an erythroblastic hyperemia. He was seen in March, 1950, 
by Dr. Dacie, twelve years after the operation and now 
aged 24, and found to be in excellent health. A blood-count 
showed red cells 5,000,000 per c.mm., Hb 112% (Haldane), 
reticulocytes 1:6%, platelets 100,000 per c.mm., and white 
cells 10,000 per c.mm. (neutrophils 46%, lymphocytes 49% 
—the only departure from normal). 

(3) Myelosclerosis 

This condition, whose etiology is obscure, I interpret 
as one in which not only is sclerosis of the bone-marrow 
associated with curtailing of the life of the red cell and 
the other blood components (pancytopenia) as a result 
of hypersplenism,’ but also the spleen takes on again 
its prenatal hemopoietic function, thus compensatin 
in some measure for bone-marrow defect. It is this du 
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in myelosclerosis that prompted my earlier remark 
about the expiation of crime by charity. Splenectomy 
for such a condition must clearly be debatable, for 
though it does something to prevent the destruction of 
the red cells at an early age it will also materially reduce 
their birth-rate. The problem is one of mathematics— 
an actuarial affair. But alas, the relative proportions 
of the spleen’s favourable and unfavourable activity 
cannot be assessed except by its removal! And this I 
have done in 2 cases, which I report here because it 
is generally believed that splenectomy is absolutely 
contra-indicated in miyelosclerosis. 


Case 4.—A man, aged 56, who first consulted Dr. Gilpin 
in 1939, underwent splenectomy in December, 1942. The 
last available record was made four months later, when a 
dramatic change had taken place both in the blood picture 
and in the patient’s health. Microscopy of the spleen showed 
myeloid metaplasia, with all varieties of hemopoietic cells 
present, including megakaryocytes, and the diagnosis was 
based on this finding. Unfortunately efforts to trace this 
war-time patient have been unsuccessful so far. 


Case 5.—A man, aged 46, who had been operated on for 
a perforated duodenal ulcer in 1942, was admitted to King’s 
College Hospital under the care of Dr. Livingstone in March, 
1949, complaining of cough, abdominal distension, a petechial 
rash over the lower limbs, and swelling of the ankles. He 
was exceedingly. pale, and the lymph-glands in the axilla 
and groins were enlarged. The liver was easily palpable, and 
the spleen enormous, reaching across the midline into the 
right iliac fossa, It formed so large a tumour as almost com- 
pletely to incapacitate the patient. He found it necessary 
to embrace his abdomen to walk up and down the ward, which 
activity soon increased the swelling of the ankles. A blood- 
count showed red cells 2,700,000 per c.mm., Hb 42% 
(Haldane), and white cells 400 per c.mm., Bone-marrow 
from sternal puncture, which was very difficult to obtain, 
showed nucleated red cells and primitive white cells. The 
clotting-time was 6'/, minutes. Lymph-gland biopsy was 
not helpful. Spleen puncture produced nucleated red cells 
and many white cells. Radiography of the long bones showed 
increased density, and biopsy of the ilium showed sclerosis 
of the bone-marrow. 

On these findings Dr. Livingstone and Dr. Davidson 
diagnosed myelosclerosis, and opinions were sought regarding 
splenectomy. Most informed opinion was against this opera- 
tion on the grounds that the spleen was compensating for 
bone-marrow defection. It was, however, obvious from the 
short-lived effect of blood-transfusion that excessive hemo- 
lysis was taking place, for which the large spleen was held 
responsible. What finally decided us in favour of splenectomy, 
however, was the facts that this huge abdominal tumour was 
incapacitating the patient, the beneficial effects of blood- 
transfusions were lasting a very short time, and the petechial 
eruptions were becoming widespread. Without operation 
there was, indeed, no prospect whatsoever of him returning 
to any form of normal activity. 

Splenectomy was performed in July, 1949, through an 
abdominal incision. The patient made a good recovery after 
operation, though six pints of transfused blood was required, 
and respiratory infection, combined with abdominal dis- 
tension, gave rise to some anxiety. 

Pathology.—The spleen on section showed diffuse myeloid 
hyperplasia, with red and white cells in all stages of develop- 
ment, and numerous megakaryocytes. Liver biopsy also 
showed myeloid hyperplasia (Prof. H. A. Magnus). 

Follow-up.—Today, two years later, this patient is doing 
a full day’s work six days a week as a storeman. He attends 
hospital for a blood-transfusion at intervals of five or six 
weeks, and is maintained at a hemoglobin level of about 
80% (Haldane). The white cells have multiplied since the 
operation and are usually about 40,000 per c.mm. Many 
primitive myeloid cells and normoblasts are present in the 
circulating blood. There can, therefore, be no doubt that the 
operation has benefited this patient. 


MISCELLANEOUS 
Sarcoidosis 

A woman, aged 39, a patient of Dr. ‘Livingstone’ 8, Was 
operated on because the enlarged spleen was thought 
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“ quentiteively to contribute to har ill health, which was 
characterised by evening pyrexia but not by any severe 
anemia. Moreover the patient complained of disturbing 
pain in the left hypochondrium, Radiotherapy of the 
spleen had been tried without effect. 

The spleen was removed later. Guineapig inoculation 
was negative for tuberculosis, and the diagnosis based 
on microscopy of the spleen was sarcoidosis (Prof. H. A. 
Magnus). Clinical improvement followed, and there was 
a significant lowering of the evening pyrexia and a fall 
in the erythrocyte-sedimentation rate from about 30 mm. 
to about 7 mm. in 1 hr. (Westergren). 


Chronic Lymphatic Leukemia 

Reference has already been made to the woman, 
aged 71, who survived splenectomy for four years. The 
spleen was removed in this case because it was incapaci- 
tating her because of its size. Splenectomy made no 
significant change in the anzemia, which was never severe ; 
otherwise one might have been tempted to regard this 
case as one of primary hypersplenism, for Berlin (1951) 
and others have shown that hemolysis due to hyper- 
splenism is often found in both lymphatic and myeloid 
leukemia, and that, where this can be demonstrated, 
splenectomy will have the effect of restoring to normal, 
or near normal, the life of the red cell and much of the 
patient’s vigour. Berlin has also observed a direct 
proportion between the size of the spleen and the degree 
of hemolysis. 


Hodgkin’s Disease 


The patient, a man aged 43, who had had Hodgkin’s 
disease for at least thirteen years, did well immediately 
after operation (Mr. Wallis Kendall) and was glad to be 
rid of the troublesome abdominal tamour of the spleen, 
for which X-tay treatment had previously been tried. 
About a year after operation, however, he contracted 
phthisis of both lungs, and he is presumed to have died. 
? Atypical Leukemia 

This man, aged 58, was under observation and treat- 
ment by Dr. Bruce Pearson, and an elaborate and compre- 
hensive series of blood investigations was made by 
Dr. Davidson, which showed a leuco-erythroblastic anemia 
of unknown etiology. The patient’s condition deterio- 
rated in spite of treatment. A moderately enlarged 
spleen was removed on Nov. 3, 1950, rather as a forlorn 
hope. The patient had a fair convalescence after opera- 
tion, but it seemed clear that splenectomy had failed to 
make any significant change in his condition. Later he 
was readmitted with pneumonia and severe anemia, 
and he died on Jan. 18, 1951. A very detailed necropsy 
was made. Thrombosis of the splenic and portal veins 
(undoubtedly postoperative) was found, and also bron- 
chiolitis and a lung abscess. The final view was that 
this was probably an example of “‘ atypical leukemia.’, 


In preparing this address I have enjoyed the full and 
generous assistance of all my colleagues on the staff of King’s 
College Hospitai—physicians, surgeons, and pathologists 
alike. To them in general I would like to record my thanks ; 
and in particular to Dr. William M. Davidson, clinical 
pathologist to the hospital. 
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EARLY RISING IN OBSTETRICS AND 
GYNACOLOGY 


W. F. T. Havwiram 
O.B.E., M.C., F.R.C.P.E., F.R.C.S.E., F.R.C.0.G. 


CONSULTANT OBSTETRICIAN AND GYNASCOLOGIST, BANGOUR 
AND EASTERN GENERAL HOSPITALS, EDINBURGH 


D. J. Mc.I. Irvine 
M.B. Edin:, M.R.C.O.G. 
REGISTRAR, BANGOUR HOSPITAL 


DuRING the last ten years the subject of early rising 
or ambulation after operation has been brought vividly 
before the medical and lay public by numerous articles 
and by the work of D. J. Leithauser, of Detroit 
(Leithauser 1946). As a corollary, early rising after 
confinement is again being recommended. 

As long ago as 1874, William Goodell, of Philadelphia, 
published his experiences of allowing his puerperal 
patients at the Preston Retreat to rise the day after 
labour: he maintained (1) that labour was a physio- 
logical process and not a disease; (2) that early rising 
made the uterus contract and reduced the amount and 
duration of the lochial discharge ; (3) that convalescence 
was more prompt and sure ; and (4) that uterine diseases 
were hardly known in countries where mothers rose 
early. This was disputed by Garrigues (1880). Discussion 
was revived by Kustner (1899), and later by several 
authorities, including Von Alvensleben (1908) who 
found morbidity to be reduced from 17 to 10% in 
those who rose early, and Kronig (1907), who stated that 
his results with early rising were excellent, that he had 
not encountered any cases of embolism and thrombosis, 
and that it ensured better nursing, better involution, 
better drainage of lochia, and less constipation. In 
Ireland, in the Rotunda Hospital report for 1910-11, 
Jellett stated that in normal cases women in that hospital 
were allowed up to urinate within twenty-four hours of 
delivery, and were made to rise twice daily thereafter for 
that purpose; on the third day they were allowed to 
walk a few steps. In Edinburgh, F. W. N. Haultain 
(1908-09, 1909) advocated strongly that all those who had 
had normal deliveries should rise on the third day of the 
puerperium, basing this advice on 100 cases of his own. 
He stated that such treatment ensured better involution, 
strengthened the uterine supports and abdominal 
muscles, prevented the occurrence or recurrence of retro- 
version, and prevented thrombophlebitis and embolism. 
His paper, read before the Edinburgh Obstetrical 
Society, provoked great discussion and Ballantyne 
(1909-10) favoured the compromise of exercises in bed 
instead of rising. 

It was often pointed out, especially in the 19th century, 
that Javanese women always rose the day after delivery 
and that they were among the finest types of womanhood 
in the wor!'d. Naturally, many contrary opinions were 
expressed, and Miillerheim (1907) went so far as to say 
that women who had got up early and had been dis- 
charged from hospital as fit required rest and treatment 
for disturbances for weeks later, and that the Javanese 
women, though perfect specimens, suffered greatly from 
prolapse. : 

General obstetric’ opinion was little influenced by the 
advocates of early rising, and in this country and Ireland 
it seems to have been carried out as a routine only by the 
Haultains in Edinburgh, and at the Rotunda notably by 
FitzGibbon (1946), who got all patients who had a rise 
of temperature to sit up vertically m bed, and to rise 
at intervals to urinate or defecate, because, by so doing, 
drainage was improved and the infective elements 
reduced. Recently the practice has been more widely 
adopted, often asa means of coping with war conditions ; 
but the literature is scanty, and de Soldenhoff (1948) 


and Swarbreck (1950) are almost the only obstetricians 
who have given others the opportunity of examining 
their results. 

With regard to early rising after operation, though 
the first patient to undergo ovariotomy, performed by 
McDowell in 1809, was found making her bed on the 
fifth day (Haggard 1934) the first real advocate was 
Emil Ries (1899). His paper to the American Association 
had a most favourable reception by American surgeons, 
but until 1940 very few followed its precepts. Meanwhile 
such treatment had been practised in many European 
countries, notably Germany and. Russia. 

The vogue for early ambulation, as it is called in the 
U.S.A., is based chiefly on the presumption that throm- 
bosis and embolism are greatly reduced by getting the 
patient up soon after operation. Allen et al. (1945) 
stated that the incidence of venous thrombosis was 
halved by early ambulation, and others have said that 
embolism is reduced by one-half to two-thirds by so 
doing. To get any benefit, the patient must rise before the 
fourth day; for, if he remains in bed, the blood-flow is 
definitely slowed by the fifth day, and remains slowed 
until the twelfth ; thus it is dangerous to allow a patient 
up for the first time between the fifth and twelfth 
postoperative days, and the greatest reduction in throm- 
bosis and embolism seems to occur in patients who rise 
on the first or second. Cutler (1941) showed that the 
vital capacity returns to normal in half the time if the 
patient is up and active; and many have observed 
that early rising aids morale, greatly reduces the use of 
bedpans, and aids micturition and bowel movement. 

Though early rising is widely practised in this country, 
little has been written about it here. Since 1919 Fitz- 
Gibbon had allowed his cases up on the second day 
following operation.and from then onwards to urinate 
and defecate. In 700 hysterectomies he had no case of 
embolism (FitzGibbon 1946), which is a truly remarkable 
achievement. de Soldenhoff (1948) has published his 
postoperative as well as his obstetrical results. . 

One of us (W. F. T. H.) being brought up in the family 
tradition and having long practised early rising on the third 
or fourth day of the puerperium, was so much impressed 
by what he saw in the United States in 1947 that he 
decided to give early ambulation a thorough trial, and 
since then has allowed nearly all his puerperal and 
postoperative patients, both in private and in hospital, 
to get up within twenty-four hours of delivery or after 
operation. 

We givevhere the results for 1070 consecutive hospital 
and private obstetric cases, 28 cesarean sections, and 
285 major abdominal and vaginal operations. All the 
hospital cases were treated at Bangour Hospital near 
Edinburgh, where a new maternity unit was started 
three years ago. 

OBSTETRIC CASES 


The routine for puerperal cases has been as follows. 

Patients who have had normal labours and spontaneous 
deliveries before-8 A.M. are allowed up for bedmaking at 
5 P.M.; on the second day they are allowed up for meals 
and to go to the toilet; on the third day they are 
allowed to handle their babies in the nursery ; and from 
then onwards they are allowed up for a little longer each 
day, taking a bath-en the sixth day, and going home on 
the tenth. 

As the patient usually has a sedative following a 
forceps delivery, she does not get up for bedmaking until 
the day following delivery, and the rest, of her puerperium 
follows the normal routine, being a day later. 

Patients with perineal lacerations and episiotomies 
with sutures are treated no differently from those without 
tears and sutures. Patients without sutures are swabbed 
twice daily for the first day only, and thereafter apply 
sterile pads themselves until the seventh day. Those 


with sutures are swabbed twice daily by the nurse, and 
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sterile pads are applied until the seventh day, when 
the sutures, if necessary, are removed, and a bath is 
taken. All patients have exercises prescribed by a 
physiotherapist four days a week, for half an hour daily. 

The only patients who do not follow this routine are 
severe cardiac and acute tuberculous cases, eclamptic 
and severe pre-eclamptic cases, and those who have 
been badly shocked. Women delivered by cesarean 
section are allowed up within twenty-four hours, though 
their movements are more restricted for two to three 
days than those of the ordinary puerperal patients. 
Usually, however, they can go to the toilet by the 
fifth day. 

Though the patients get up early, they are not allowed 
home until the tenth day at the earliest ; for they all 
need a rest from home worries and duties. In fact, we 
should like to see all puerperal women go to a convalescent 
home, with their babies, about the seventh day after 
confinement and spend seven to fourteen days there, to 
the benefit of their general health and nursing capabilities. 
This was tried in Edinburgh during the war, but it was 
very difficult to persuade the mothers to go for conva- 
lescence ; and even those who had been really ill in the 
puerperium, and badly needed convalescent treatment, 
often refused. 

Again, though the patients are allowed up early, this 
does not mean that they stay up all day. In fact they 
rest in bed for a considerable period. 


TABLE I-——-DELIVERIES 








| 
~- | Total | Primiparous | Multiparous 
Hospital oF | 1000 376 624 
Private .. 70 31 39 





Table 1 shows the numbers of deliveries in hospital 
and private practice, and the number of primiparous and 
multiparous patients. 

There was no mortality in the whole series and no 
morbidity in the private cases. Of the hospital cases 
4 (0-4%) had morbid puerperia by the B.M.A. criteria, 
the cause being mastitis in 3, and local uterine infection 
in 1. Considering that about 20% of the cases were 


TABLE II-——PERINEAL TEARS AND EPISIOTOMIES 




















Well healed | Well healed 
ae ney in 10 days in 17 days Resutures 
Hospital 465 444 18 
Private 36 33 3 0 
| 











non-booked or emergency, these figures are very satis- 
factory ; for in other hospitals the morbidity-rate is 
rarely less than 1-5%. 

Table 11 shows how the perineal tears and episiotomies 
have healed. The great majority had healed satisfactorily 
in ten days and only 3 (0-6%) required resuture. This 
compares favourably with de Soldenhoff’s figure of 9-9% 
among his early risers, compared with 9-5% previously. 

Of the 1000 hospital babies, 922 were discharged 
entirely breast-fed (table mr). Of 70 private patients 


TABLE III-—-LACTATION 














| Discharged Vactats 
breast-feeding | Artificial feeding Nt Re 
catieely inhibited 
Hospital | 922 78 (7-8%) | (inane ome, 
} 
| Breast-feeding | 4 rtifcial feeding Lactation 
| entirely after at 6 weeks inhibited 
| wee . 
Private | 45 12 (17%) 13 











examined six weeks after delivery, 45 were nursing their 
babies entirely ; 12 babies were partly or entirely on 
artificial feeding, and 13 patients had lactation inhibited. 
It was unfortunately impossible to obtain satisfactory 
figures from the hospital cases after they had gone home, 
for they did not all return for postnatal examination. 
The duration and persistence of the red lochia is shown 
in table tv. This is difficult to assess, for only 537 of the 
hospital cases attended for a postnatal examination at 
six weeks after delivery. These cases probably had among 


TABLE IV-—-PERSISTENCE OF RED LOCHIA 




















Red lochia 
Cases 
ee seen at 
Absent | Persisted | Persisted | Persisted 
week | by 10th| 21 days 21-28 over 28 
day (%) (%) days (%) | days ( %) 
Hospital ok 537 56-0 14-2 16-5 13-3 
Private ~ 70 67-0 18-0 14-0 1-0 
Chassar Moir | 
(1932) 250 | 140 | 35-0 25-0 26-0 














them most of those who suffered from any abnormality, 
and the figures are therefore likely to exaggerate the 
incidence of persistent lochia after the tenth day. Those 
from the private cases are much more accurate, because 
all the patients attended for postnatal examination. 
The red lochia persisted longer than would be expected 
from the statements in most of the standard obstetrical 
textbooks—statements with which one of us (W. F. T. H.) 
has long disagreed. Investigating 250 normal puerperal 
women in University College Hospital, Chassar Moir 
(1932) found that the average duration of red lochia was 
twenty-four days: the lochia ceased in 14% by the 


TABLE V—-POSITION AND INVOLUTION OF UTERUS 





























Uterus 
Cases 
_ after 6 
weeks Good Retro- Well Sub- 
position| verted involuted | involuted 
Hospital .. 537 501 36 (6-7%) 511 26 (4-8%) 
Private .. 70 65 5 (7-1%)| 59 11 (15-7 %) 











tenth day, in 35% between the tenth and twenty-first 
days, in 25% between the twenty-first and. twenty- 
eighth days, and in 26% later than the twenty-eighth 
day. By comparison, our figures suggest that early 
rising accelerates the cessation of red lochia. Early rising 
also prebably prevents recurrence of the red lochia 
when the patient goes home and resumes housework ; 
for to a patient who has been ambulant throughout the 
puerperium, there will be less additional stress in return- 


ing to home duties. But we have not yet fully investigated- , 


this problem. 

The uterus was found to be retroverted at the sixth 
week in only 6-7% of hospital patients who attended 
postnatally, and in 7-1% of private patients; in many 
of these cases it had been retroverted before or during 
early pregnancy, and pessaries had been worn (table v). 

Involution during the first ten days of the puerperium 
was denfiitely improved by early rising, and most of the 
charts were perfect examples of how a uterus should 
involute. The discrepancy in table v between hospital 
and private cases at the end of six weeks is due probably 
to a more critical’ standard being applied to the size of 
the uterus in the private than in the hospital examination ; 
in none of the private cases did subinvolution give rise to 
menorrhagia. 

With regard to other complications not glassified as 
morbid, 8 hospital patients and 2 private patients showed 
superficial venous thrombosis in the puerperium, 7 of 
them having a previous history of varicose veins (table v1). 
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TABLE VI—-VENOUS THROMBOSIS 








— Hospital | Private 
Superficial thrombosis ee 8* | 2t 
Deep thrombophlebitis | | 
Emboliem = .. «i. | 0 0 





*5 old varix cases. t2 old varix cases. 


In all of these the general health seemed to be satis- 
factory at the postnatal visit six weeks after labour. 
Deep thrombosis and embolism were not seen. 

In the district from which our patients come, medical 
practitioners, midwives, and health visitors seem to be 
unanimous as to the high standard of fitness among the 
early risers after their return home, and show enthusiasm 
for the routine in hospital, though they doubt its advisa- 
bility in domiciliary midwifery—with which for many 
reasons, mostly non-medical, we are inclined to agree. 
Their observations refute the statement of Miillerheim 
(1907) that the women require rest and treatment for 
numerous disturbances on returning home. 


TABLE VII—CZSAREAN SECTION 














- Hospital Private 
Total ve i> 20 8 
Morbidity .. “4 0 0 
Nursing .. peel 15 6 
(1 inhibited) (1 inhibited) 
Red lochia 75% absent on 14th day 87% 
(All absent by 4 weeks) (All absent by 4 
weeks) 
Complications Superficial hematomal| Slight pyrexia 2 
Slight pyrexia (below 
100-4°F) 3 
Wounds at 6 weeks All well healed All well healed 


General condition at 


All good | 
wee | 


All good 





The results in our cesarean section cases (table viz), 
though few, speak for themselves ; and we would only 
add that several private patients who had repeat 
cesarean sections expressed great satisfaction with early 
rising, saying that their convalescence was much more 
pleasant then on the previous occasion when they had 
been kept in bed for at least a fortnight. 


GYNZCOLOGY 


Postoperative early rising was practised in 200 major 
abdominal and vaginal operations in hospital and 85 in 
private (table vi). There was no mortality. 


TABLE VIII—MAJOR OPERATIONS 























Ovari- PPR 
Total | S.v. | Otomy lvother | Total | and 
_ Total | hyster- | hyster- |‘); 15,. jabdomi-jabdomi-| vi 1 
ectomy| ectomy pingo nal nal | hyster- 
oéphor- ectomy 
ectomy) 
Hospital | 200 40 28 10 2 80 120 
Private 85 2 jot 8 8 | 85 50 











Operative technique differed little from that usually 
accepted, except that stainless steel wire was used for 
the anterior rectus sheath in nearly all the abdominal 
eases. To start with,. the sutures were interrupted, 
but continuous steel wire sutures (Abel and Hunt 1948) 
were adopted after six months and have been employed 
since that time with uniformly good results. A sub- 
cuticular catgut suture was used for the skin of the 
perineum, and catgut throughout in the pelvic-floor 
repairs. Indwelling catheters were not inserted. 

Bedpans were seldom used. The patients were encour- 


aged to rise to a night-stool or commode placed besid® 
the bed to begin with, but by the third day the cases of 
pelvic-floor repair could usually go to the toilet and by 
the fifth day the abdominal cases did likewise. The 
patients got up after twenty-four hours, and walked a 
few steps, with aid, to a chair, where they sat for abou, 
ten minutes before returning to bed; a little longer walk 
was encouraged the following day, and this was gradually 
increased—more rapidly in cases of pelvic-floor repair 
than in those of abdominal operation. A certain amount 
of encouragement was required to get the abdomina 


TABLE IX—-HEALING OF ABDOMINAL WOUNDS 














! 
‘ Wound Wound 
wis Cases | well healed | Heematoma infection 
Hospital .. | 80s 76 3 1 
Private | 35 | 32 } 2 | 1 





patients to rise on the first day, but thereafter little 
was needed, and nearly all expressed pleasure that they 
had done so by the fifth day. Patients were not allowed 
to go home until the sixteenth day after operation for 
they were not ready to convalesce at home until then. 

Table 1x shows how the abdominal wounds healed : 
all the cases were examined on going home, and again 
eight weeks after operation.. There were 5 cases of 
hematomata—all superficial above the rectus sheath— 
and 2 required the skin to.be resutured. These occurred 
early in the series before we were aware of the necessity 
to be especially careful in ligaturing small vessels in the 
superficial fascia ; but when this was attended to, and 
continuous steel wire suturing was substituted for inter- 
rupted, there were no further cases. The wound infection 
in the private patient was slight. 

The complications (table x) comprised 2 cases of 
superficial thrombophlebitis, 1 of deep thrombophlebitis, 
and 1 small pulmonary embolism from which recovery 
was rapid and complete. In 108 out of 115 cases nothing 
abnormal happened, and all abdominal wounds were well 


TABLE X—-COMPLICATIONS IN ABDOMINAL CASES 














{ 
| Thrombophlebitis 
" 7 Nil 
— Cases | ae : Embolism abnormal 

| P Deep 

ficial 
Hospital .. ee es | 1 1 | 17 
Private .. 35 1 pest Oca dr oes 

| 











healed and abdominal walls sound by the eighth week 
after operation. 

The vaginal operations included 8 vaginal hysterec- 
tomies with pelvic-floor repair, 4 cases of enterocele, and 
6 operations for complete tears of the perineum ; but the 
vast majority were pelvic-floor repairs done by the 
Manchester technique. 

Table xt shows how the perineal wounds behaved. 
In 2 cases the perineum broke down through infection : 
in 1 it had to be restitched, the other healing by granula- 
tion. In view of past teaching that patients after such 
operations must lie quietly on their backs for at least a 
week, often with their legs tied together, it was extra- 


TABLE XI—HEALING OF WOUNDS OF PELVIC FLOOR AND 











PERINEUM 
1: , 
Resuture | ‘ 
Well 
| ‘ | Well | Broke after | healed 
FF Cases | healed | down packing after 2 
| | | for months 
| bleeding - 
Hospital ..| 120 | 118 | 1 | 1 | 120 
Private | so | a | o | 49 
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ordinary how well the perineum a Mealea. J udging by our 
experience in these cases, the teaching was entirely wrong. 
Healing seemed to be even better in ambulant patients 
than it had been in the past. 

Table x11 shows the complications during convalescence. 
Bleeding occurred between the second and twelfth day 
in 9 cases out of 170, but in all but 1 case it settled down 


TABLE XII—COMPLICATIONS IN NON-ABDOMINAL CASES 


























| Thrombo- | 3 
| + | & | phlebitis | § pS | & 
ne ok | 3 | Retention| S| & 
Cases} 3 bea a ar | urine ae) 4 

= S| 9 = 
| ; & 5) 2 | es = 
a= | A | Az 
Hospital . i 3, 0 | O W4C1-7%)| 4 | 96 
Private ..| 50/ 6 | 0 | 2 | 0 | 9 (18%) 28 








quickly with palliative treatment ; in 1 case the vagina 
had to be packed. Superficial venous thrombosis occurred 
in 3 cases and deep thrombosis in 1—an old lady of 68 
who rose very sdon after her operation but nevertheless 
developed a double deep thrombophlebitis which took 
two months to settle down completely. There were no 
cases of embolism. We consider, however, that the 
most interesting fact emerging from our figures is the 
very small number of cases of retention of urine requiring 
catheterisation—i.e., 23 out of 170 cases (13-56%); and 
in 6 of these catheterisation was required only once. 
This represents a great improvement on previous 
experience with patients kept in bed. Treatment for 
urinary infection had to be given in 10 cases but in only 
4 did the infection not respond rapidly. In 134 out of 
170 patients there were no complications whatever. 


DISCUSSION 


We regard these results as strong evidence in favour 
of early rising, especially after operations. Our figures 
are small, but there was only 1 (mild) case of embolism 
and only 2 cases of deep thrombosis; which seems to 
agree with American findings that early rising diminishes 
the risk of thrombophlebitis and embolism. There is no 
doubt that morale is much improved by getting patients 
up early ; in fact the difficulty often is to prevent their 
doing too much, for by the tenth day after operation 
they usually feel capable of general routine duties. We 
have also found that when the patient is told that she 
will be getting up the day after her operation, she con- 
cludes that the operation cannot be a serious one and 
goes to the operating-theatre in a much happier frame of 
mind: often, at our visit twenty-four hours after 
operation, we have been met with the question : ““ When 
am I going to get up?” Early rising seems to alleviate 
sickness, flatulence, and distension, and this has been 
often proved by the relief from distension obtained on 
getting up and sitting in a chair for a few minutes. The 
saving of bedpans is a blessing to both patient and nurse, 
and the fact that catheterisation is seldom required makes 
things much easier and more comfortable for the patient 
and reduces the possibility of urinary infection. The 
wounds seem to heal just as satisfactorily as they do 
with lying in bed, and this is so noticeable with 
pelvic-floor repair. 

In the puerperium early rising does not seem to 
interfere with normal physiological progress : the patient 
reacts just as well as if she were kept in bed, if not better. 
She i certainly much more fit to go home on the tenth 
day than she would be if she were only allowed up on the 
eighth or ninth day of the puerperium. Almost none of 
our midwifery cases have required catheterisation. 

Though we believe that nothing but good can result 
from early rising in hospital, conditions in domiciliary 
midwifery are rather different, because the patients are 
not under continual supervision and if allowed up too 


early may attend to their housework much too soon, 
and thus damage their general health. This is especially 
likely to happen with parous patients having young 
families at home. For a primipara with no family to 
look after except her baby, provided she is sensible and 
obedient to instructions, we would advise that she should 
be allowed to get up early. 

In answer to the allegations that early rising leads to 
prolapse in later years, one of us (W. F. T. H.) can affirm 
that he has seen very few cases of prolapse in any of his 
father’s or his own patients, nor has he heard of their 
occurrence. Surely, if the risk of prolapse was increased 
this would have come to his notice, for he has practised 
for thirty years in the city where his father practised 
before him. 

We regret that we cannot offer, for comparison, 
figures for patients who have not risen early. But readers 
who are interested can easily compare our figures with 
those of the hospitals at which they work, if these are 
still keeping to the more usual routine. 


SUMMARY 

After a short history of past discussions on early rising 
during the puerperium, a series of 1070 puerperal cases, 
28 cesarean sections, and 285 major gynxcological 
operations is analysed. 

The patients rise usually within twenty-four hours of, 
and certainly not later than thirty-six hours after, 
delivery or operation. This seems to be advantageous 
to them and no untoward complications occurred. 

The morbidity in the hospital puerperal cases was 
0:-4%, which is an extremely low figure for a hospital 
admitting both emergency and booked cases. Early 
rising did not interfere with the healing of the perineum, 
and involution seemed to be accelerated. The persistence 
of red lochia may possibly be increased. 

In cases of pelvic-floor repair the healing of the wounds 
was not influenced adversely by early rising, and 
catheterisation was far less often needed. The diminu- 
tion of the use of bedpans was appreciated by both 
patient and nurse. 

Though early rising is advocated for puerperal women 
in hospital, there are many circumstances which may 
influence the general practitioner against it in his 
domiciliary midwifery. In hospital, the fact that the 
patient is allowed up early should not shorten her stay 
in hospital during the puerperium: she needs rest and 
supervision and freedom from household worries, which 
would not be possible if she was allowed home early. 

In hospital, early rising seems to be of benefit not 
only to the puerperal patient but also—and even more— 
to the patient who has undergone a major operation. 


We desire to thank Sisters Allan and McLeod in the gynzxco- 
logical and maternity wards at Bangour Hospital for all their 
help and coéperation in what was to them an entirely new 
routine, and also our colleague, Dr. W. D. A. Callam, who has 
allowed his obstetrical and gynecological cases to be treated 
according to the general routine of the wards. 
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BIS 3-3'-(4 OXYCOUMARINYL) ETHYL 


ACETATE (TROMEXAN) 
M. StTmRiine R. B. Hunter 
M.B. Edin. M.B.E., M.B. Edin., F.R.C.P.E. 
ASSISTANT IN PROFESSOR OF 
THERAPEUTICS MATERIA MEDICA 


UNIVERSITY OF ST. ANDREWS 
From the Department of Pharmacology and Therapeutics, 


University of St. Andrews, and the Therapeutics Unit, 
Maryfield Hospital, Dundee. 


AFTER the discovery of dicoumarol many attempts 
were made by chemists to synthesise a compound which 
did not have the disadvantages of that drug—namely, 
delay in onset of the hypoprothrombinemia, and long- 
persisting action with resultant danger of hemorrhage. 
The action of bis 3-3’-(4 oxycoumarinyl) ethyl acetate 
(‘ Tromexan,’ ‘ Pelentan’) was discovered by Rosicky 
in 1944. It is a white crystalline substance with an 
L.D.50 in mice of 750 mg. per kg. body-weight, compared 
with 270 mg. per kg. for dicoumarol. Rosicky’s discovery 
followed unsuccessful efforts to produce anticoagulants 
with a closely similar structure ; the rapid anticoagulant 
action of tromexan was apparently due to esterification 
of the carboxyl linkage with an ethyl group. 

Subsequently a number of workers investigated the 
potency of tromexan in producing hypoprothrombinemia 
in animals and man, and its efficacy in the treatment of 
thrombosis. Pulver and von Kaulla (1948) and Petracek 
(1945) described its pharmacology and toxicology, and 
Reinis and Kubik (1948) showed that weight for weight 
it was one-quarter as active as dicoumarol. Reinis and 
Kubik (1948) and della Santa (1949) reviewed its thera- 
peutic effects in various conditions, and further reports 
have been made by Burt et al. (1949) and by Burke and 
Wright (1950). 

The claims for tromexan are based on its quicker action 
and more rapid destruction and excretion. If Reinis 
and Kubik (1948) are right in their evaluation of its 
potency, its more rapid action cannot be due to increased 
dosage but may be associated with its lesser stability. 
The rapid destruction and excretion ef the drug means 
a quicker recovery of prothrombin activity when its 
administration is stopped. The advantages of this are : 
(1) greater control by oral administration, and (2) less 
danger of prolonged hemorrhage. 
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Fig. I—(A) induction of, and (B) recovery from, hypoprothrombin- 
zmia by tr and by di ol, in a single case. Administra- 
tion of the drug was stopped after 96 hours. 
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METHODS 


For the purpose of this study 20% of prothrombin 
concentration, measured by the Quick one-stage method 
(Quick et al. 1935) has been taken as the therapeutically 
desirable level, and most cases were maintained just 
below this—a standard which compares favourably with 
recent American work with dicoumarol (James et al. 
1949) but was not insisted on by Burt et al. (1949), who 
maintained the majority of their cases at 20-30% of 
the normal control prothrombin level. Rabbit-brain 
thromboplastin was used in all cases. 

RESULTS 

Fig. 1 illustrates the main differences in the effect of 
dicoumarol and tromexan. On different occasions the 
patient was given the “‘ standard ’’ dosage of dicoumarol 
300 mg. followed by 200 mg. per day, and tromexan 
1200 mg. per day in divided doses until the hypopro- 
thrombinzmia reached 20%. In this case 600 mg. per 
day of tromexan and 200 mg. per day of dicoumarol were 
required to maintain this level. After 4 days of main- 
tenance therapy administration was stopped and the 
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TIME (HOURS) 
Fig. 2—Comparison of the rates of induction of hypoprothrombinamia 


by tromexan (80 cases) and by dicoumarol (10! cases). The figures 
for dicoumarol are taken from James et al. (1949). 


natural recovery of prothrombin activity studied. 
Tromexan induced the therapeutic level (20%) in 24 
hours, and dicoumarol in 48 hours. When administration 
of tromexan was stopped the prothrombin concentration 
reached 30% in 12 hours. (Above this level we regard 
cases as safe from hemorrhage.) After dicoumarol 
administration it was 60 hours before 30% of prothrombin 
was reached; the patient might have bled any time 
during this period. 

We then studied the rate of induction of the hypo- 
prothrombinemia in 80 cases, and fig. 2 shows that 78% 
of the cases reached 20% prothrombin in 48 hours. 
Analysis of figures for dicoumarol (James et al. 1949) 
indicate that this result is produced much more 
slowly. This experimental evidence shows that earlier 
claims that the desired effect can be produced with 
tromexan in 20-24 hours are too optimistic, but 
there is no doubt of the tremendous advance over 
dicoumarol. 

Figs. 3 and 4 give the dosage in mg. per kg. body-weight 
of tromexan required to induce and maintain a 20% 
hypothrombinemia. There is a wide scatter of dosage 
both to induce and maintain the hypoprothrombinemia ; 
and this is conclusive evidence that dosage must be 
decided individually. No correlation was found between 
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Fig. 3—Frequency-distribution curve of tromexan dosage required 
to induce 10-20% prothrombin activity (58 cases). 


cases requiring small amounts of the drug to induce 
hypoprothrombinzmia and those requiring small amounts 
to maintain it. In both induction and maintenance 
administration in divided doses was more effective than 
in a single daily dose. The hope that this drug might be 
given in standard dosage (della Santa 1949) is therefore 
not fulfilled. In man intravenous injection of the sodium 
salt of tromexan produces hypoprothrombinemia no 
quicker than administration of the same dose by mouth. 
No case proved resistant to tromexan. 


Incidence of Complications.—Of 151 patients given 
tromexan 13 (8-6%) bled, all when the prothrombin level 
was 20% or below (see table 1). Table 11 gives the detail 
in these cases. The high incidence of hematuria is 
important. In 2 cases (11 and 12) there was no evidence 
of hematuria or bleeding from sites other than that 
named, and 
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therapy— 
dosage required to maintain 10-20 % prothrombin 
activity (59 cases). from cerebral 


h #®morrhage, 
status epilepticus, coronary thrombosis, and broncho- 
pneumonia. Post-mortem examination revealed that 
in !1 case the liver was large and soft; but in none 
did the liver show glycogen accumulation or diffuse 
fatty changes which have been described in anima! 
toxicity studies (von Kaulla and Pulver 1948). No 
other tissue abnormality possibly attributable to the 
anticoagulant was noted. 


TABLE I—COMPLICATIONS OF TROMEXAN THERAPY 





6 omplication No. of cases 





Hemorrhage 13 86%) 

Recurrent ulmonary emboli with 3 78: 75% of cases of. pulmo- 
20% prothrombin | nary embol ism) 

Extension of venous thrombosis } 2 (67%) 

Total no. of thrombo-embolic | 
complications 5 (4:5 % of total no. of cases) 








Therapeutic Results.—111 as were given the drug 
for the treatment of thrombotic episodes (see table 11). 
Of 35 patients with deep venous thrombosis of calf veins 
2 had an extension of thrombosis while under treatment 
(see table 1). Of 16 patients with pulmonary embolism 
3 (18-75%) had a further embolism. Only 1 patient with 
coronary thrombosis had a further episode during treat- 
ment. This gives a total incidence of thrombo-embolic 
complications in the series of 4:5%. 


Therapeutically we have found the drug disappointing 
when compared with heparin, and we believe that its 
place is essentially in prophylaxis, not in treatment 
of thrombosis. In our experience dicoumarol is not 


any more effective in the Gontquent of established 
thrombosis. 


Treatment of the Hypoprothrombinemia by Naphtha- 
quinone Derivatives.—If there were a quick and efficient 
method of raising the blood-prothrombin above the 
danger-level (30%) within an hour or two the possibility 





TABLE II—HAMORRHAGIC OOMPLICATIONS WITH TROMEXAN 
IN 151 casEs 

















Pro- 
Case Type of thrombin | Dura- | Prothrombin | Vitamin K 
no. bleeding activity at} tion a (mg.) 
onset (%) | (hr.) (%) 
1 | Hematuria 17 4 23 in 4 hr, 100 orally 
60 in 22 hr. 
2 | Hematemesis 14 4 40 in 8 hr. 100 i.m.i. 
3 | Subperitoneal 17°5 beg Operative intervention 
4 | Hematuria 20 18 29 in 1i hr. | 100 orally 
5 | Heematuria 11 12 65 in 32 hr. 50 orally 
6 6 2 14 in 12 hr. 50 orally 
7 7-5 18 11-5 in 10 hr.} 200 i.m.i. 
s 12-5 2 A in 22 hr. | 200 i.m.i 
9 17°5 6 Oin7*/,hr.| 50 imi 
10 9 10 50 in 12 hr. | 250 vit. K, 
oxide 
11 | Gastric ulcer 17-5 24 28 in 6 br 
12 | Cerebral hea. 12-5 Died 3 hr, No evidence of 
bleeding from other sites at 
necropsy 














of prolonged hemorrhag: from anticoagulant therapy 
would be eliminated. 


Reports of the effect of administration of ‘ Synkavit ” 
(calcium salt of 2 methyl 1-4-naphthohydroquinone 
diphosphoric acid ester) and menadione sodium bisul- 
phite on dicoumarol-induced hypoprothrombinemia 
vary. Some workers have found that they produce little 
or no change in the prothrombin concentration (Cromer 
and Barker 1944, Boyd and Warner 1948, Miller et al. 
1950), but that their administration may produce a rise 
in a small proportion of cases. 


James et al. (1949) have claimed that vitamin K, 


TABLE III—NO. OF CASES TREATED WITH TROMEXAN 














Disorder No. 

Coronary thrombosis oly e' oe 35 
Pulmonary embolism he ai ge 16 
Arterial embolism .. sts 5 he 2 
Arterial thrombosis ate xi rg | 3 
Cerebral thrombosis . . «he ws + 13 
Venous thrombosis .. he . da 35 
Angina decubitus: .. ot oem “8 2 
Prophylactic ge Ba wr “- 5 
Experimental oy Py me .< 40 
Total .. ete ~ ov 151 








oxide administered intravenously would quickly return 
dicoumarol-inducéd hypoprothrombinemia to normal 
values. Miller et al. (1950) have confirmed this, and 
they suggest that such an action by vitamin K, oxide 
must be due’in some way to the presence of the phytyl 
grouping in the molecule, because they found synkavit 
and menadione bisulphite of little or no value. 
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It seemed to us reasonable to assume that because of 
the physical and chemical properties of tromexan these 
drugs might alter the degree of hypoprothrombinzemia 
induced by tromexan to a greater extent than when it 
is induced by dicoumarol. Synkavit in 50 mg. doses was 
administered by mouth to 10 patients, and the rate of 
recovery compared with 12 controls. These results are 
shown in fig. 5 
and table Iv. 
The greater 
rise in the 
treated cases 
20r 7 is significant 
(t=3-10). We 
have also 
found that ad- 
ministration 
of the drug in 
this dosage in- 
aa + tramuscularly 
oor wal or _ intraven- 
ously causes 
no greater 
effect. In cases 
receiving 100— 
200 mg. of 
synkavit by 
mouth the recovery-rate was not significantly greater 
than in cases receiving 50 mg. 

Fig. 6 and table v show the effect of the intravenous 
administration of vitamin K, oxide in 250 mg. doses in 
10 cases compared with 10 controls. The vitamin K, 
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Fig. 5—Recovery at 12 hours: (1) with synkavit by 
mouth (mean of 10 cases); and (2) natural 
recovery (mean of [2 cases). 


TABLE IV-—-RECOVERY FROM TROMEXAN-INDUCED HYPOPRO- 
THROMBINZMIA WITH AND WITHOUT 50 MG. SYNKAVIT BY 
MOUTH : 






































Synkavit Controls 
Prothrombin activity Prothrombin activity 
; (%) %) 
Case no. Case no, 

0 hr. 12 hr. 0 hr. 12 hr. 
1 11 31 1 15 27-5 

2 12-5 45 2 12 25 

3 17-5 40 3 22 34-75 

4 12-5 34-5 4 12 34 
5 12-5 28-5 5 17°5 31-5 

6 20 31 6 10 17 

7 17°5 35 7 16 18 

8 22 37 8 11 20 
9 22 42-5 9 18-5 27-5 

10 7 25°5 *10 1 35 

ll 14 19 

12 18 28 

Mean rise = 19:7%* Mean rise = 11:6%* 

S.D. + 578% 8.D. + 6-64% 
{ 
*t = 3:10. 


oxide was prepared by the method of Davidson and 
MacDonald (1943). There is no significant difference 


from the control studies (t=1-8) at 12 hours. The indi- 
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Fig. 6—Recovery from tr induced hypoprothr bi ja: 
(1) after administration of 250 mg. vitamin K, oxide intravenously 


(mean of 10 cases) ; and (2) natural recovery (mean of 10 cases). 





vidual results are shown in table v, and it is clear 
that, whereas some cases undoubtedly respond, others 
do not. 

Having noted that the administration of naphtha- 
quinone derivatives seemed occasionally to produce a 
marked increase of blood-prothrombin concentration 
which was reduced by tromexan, while in other cases 
little or no change resulted, and being unable to under- 
stand these events, we studied the effect of naphtha- 
quinone derivatives in antagonising the hypoprothrom- 
binemic power of tromexan. This study was carried out 
by inducing hypoprothrombinemia with tromexan, 
administration of which was continued along with that 
of synkavit, by mouth. An early result is shown in 


TABLE V—RECOVERY FROM TROMEXAN-INDUCED HYPOPRO- 
THROMBINZMIA PROTHROMBIN ACTIVITY (%) 




































































! 
250 mg. vit. K, oxide i.v.i. | Controls 
; FOF ge one apy PE NG SE 
Caselg nr |4 hr.| 8 br: (12 br./24 hr.|C*¢/o hr,| 4 hr. | 8 hr. |12 hr.|24 hr. 
no. | no. 
1-}14 |14-5| 16 | 17-5] 21 1113 | 12 | 17-5} 22-5] 41 
2/18 124-5} 20 | 20 | 21-5} 2/18 | 17 | 17-5] 19 | 40 
3119 |24-5| 25 | 25 | 26 ST 8 1 °o Fan Tse) oe 
4118 |20 | 21 | 26 | 30 4}12 | 11 | 12 3 | 22 
5 |14-5/12 | 13-5 15 | 30 | 5 |16-5| 18 | 20 | 20-5) 35 
6| 9 |10 | .. | 50 | 85 6 |17-5| 21 | 22-5] 26 | 50 
7 113-5115 | i6-5| 26 | 50 | 7112 | 11 | 11-5| 14 | 28-5 
8/8 113 |28 | 45 |65 | 8/125) 10 | 11 | 11 | 32 
9 | 7-5| 8 | 92-5] .. | 77 | 9112 |10 |12 | 14 | 21 
10 |13 {10 | 12 | 30 | 55 | 10/18 | 16 | 18 | 28 | 65 
2s Urecag? ema MAPS | | +! —,- ——| ——— j —_ | —— 
Av.|13-5|15 | 19 | 28 | 46 [av [34 | 13-5] 15 |18-5| 36-7 
| 
Mean rise at 12 hr. = 14-:2%* ‘Mean rise at 12 hr. 4-5 %* 
8.D. + 150% | S.D. + 4:2% 
*t = 1°8 


fig. 7 ; in this case there was no doubt of the well-marued 
action of the drug. Further work, however, yielded 
results from which no definite conclusion can be drawn. 
25 patients on maintenance tromexan therapy were given 
synkavit 50-500 mg. by mouth; 65-2% responded by a 
rise in prothrombin concentration of 5% or more above the 
initial level and a further rise when the dose was increased. 
The cases which did not respond to the first dose did not 
respond to a second and larger dose. The difference of 
response in these two groups of cases proved to be 
unrelated to age or to maintenance dosage of tromexan 
estimated in mg. per kg. body-weight. 
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thaqui none Fig. 7—Response to varying doses of vitamin K; in 
derivatives we a patient with tromexan-induced hypopro- 
‘. thrombinamia. 

are now trying 

to raise a 20% prothrombin level induced by tromexan 
above the 30% level within 4 hours. Possibly this may 
be achieved with larger doses (500-2000 mg.) of vitamin 
K, oxide intravenously. Smaller doses were used initially 
because vitamin K, oxide has to be dissolved in absolute 
aleohol and emulsified in saline, and the maximum dose 
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which can be given by a 50 ml. syringe is 250 mg. ; larger 
doses require administration by intravenous drip over a 
period of 3 hours. 

COMMENT 

It is now clear that tromexan has certain very definite 
advantages over dicoumarol: (1) with it hypoprothrom- 
binwmia can be induced more quickly ; and (2) its more 
rapid destruction allows day-to-day adjustment of the 
prothrombin level by altering the oral dosage. These 
properties make it’ a much safer drug with which to 
achieve and maintain prothrombin concentrations less 
than 20% of normal. It is evident from our studies 
and those previously reported that dosage must be 
determined individually, for both the induction and 
maintenance of tromexan  hypoprothrombinemia. 
Unfortunately, repeated prothrombin estimations are 
necessary, and therefore the procedure is unsuitable for 
domiciliary practice unless a good laboratory experienced 
in prothrombin estimations is at hand. When bleeding 
does occur, 70% of cases bleed first from the renal 
tract, and bleeding may occur at any prothrombin level 
below 20%. 

The incidence of further thrombo-embolic phenomena 
in our series of 111 cases was 45%, and we believe that 
this very satisfactory result has been achieved by 
keeping the prothrombin level below 20%. However, 
18-75% of cases of pulmonary embolism had a further 
embolism while under treatment. Pulmonary embolism 
should be treated with heparin for 5-7 days, not only 
because of the greater chance of further pulmonary 
embolism with tromexan, but because no other drug 
equals heparin in established thrombosis or embolism. 
The place of tromexan is essentially in the prevention of 
further thrombosis or extension of thrombosis ; in other 
words it is a prophylactic drug. 

The effectiveness of naphthoquinone derivatives in 
returning the hypoprothrombinemia to normal is much 
more difficult to assess. Undoubtedly synkavit and 
vitamin K, oxide do produce an effect ; in some cases 
this is very evident, but in others neither of these drugs 
produces a rise in prothrombin greater than could be 
expected with natural recovery. 

These studies show that water-soluble naphthoquinone 
derivatives given by mouth counteract tromexan hypo- 
prothrombinemia. Proof is lacking that they produce 
any significant effect in dicoumarol hypoprothrombin- 
emia. 250 mg. vitamin K, oxide sometimes produces a 
rapid rise of prothrombin concentration. Why there is 
such a striking difference in response between different 
cases is still uncertain. Reports suggest that with dicou- 
marol 1 g. may be the optimum dose, and it is 
possible that a greater proportion of tromexan cases 
will respond to the larger dose. This is now being 
investigated. 

We are indebted to our colleagues in Dundee General 
Hospitals for allowing us to study their cases, and to Miss M. 
Young for technical assistance. Messrs. Geigy Ltd. provided 
the tromexan used in this study. 
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CALCIFEROL, STREPTOMYCIN, AND. PARA- 
AMINOSALICYLIC ACID IN PULMONARY 
TUBERCULOSIS 

J. FIELDING 


M.R.C.P., D.P.H. L.R.C.P.1. 


CLINICAL PATHOLOGIST LATE TUBERCULOSIS REGISTRAR 
PADDINGTON HOSPITAL, LONDON 


J. J. MALONEY 


In 1947 and 1948, the results of streptomycin treat- 
ment in pulmonary tuberculosis were being evaluated. 
In a considerable proportion of acute cases the drug 
reversed the trend of activity (Veterans’ Administration 
1947, Medical Research Council 1948). The success of 
treatment was found to depend on whether or not the 
tubercle bacilli became resistant to streptomycin, and 
many patients in whom resistant strains developed 
fared badly or relapsed after initial improvement. An 
association was observed between the development of 
resistant strains and the presence of much cavitation, 
and this led to the suggestion (D’Esopo 1949, Mitchell 
1949) that the relative inaccessibility of some pulmonary 
lesions to the drug was responsible both for the emergence 
of resistant strains and for the poor clinical response to 
treatment. In other words, only low concentrations 
of streptomycin were attained at inaccessible sites of 
disease, and- these low concentrations were inadequate 
for bacteriostasis, but excellent for the production of 
resistance. 

It seemed to one of us (J. F.) that if a higher con- 
centration of streptomycin could be attained at the site 
of such lesions the efficacy of this antibiotic in pulmonary 
tuberculosis might well be improved. One method 
which presented itself was the use of calciferol in doses 
comparable to those used in the treatment of lupus 
vulgaris. 


Calciferol in Lwpus Vulgaris 


The treatment of lupus vulgaris with massive doses 
of calciferol was introduced by Charpy (1943) and 
independently by Dowling and Thomas (1945). From 
3 to 12 million units of calciferol is given in an average 
daily dose of 100,000-—150,000 units, and this has become 
the routine treatment of the disease. 

Clinically, the response to treatment occurs in two 
phases. In most cases there is a first short phase, lasting 
two or three weeks, in which the disease is visibly activated. 
Macrae (1947) refers to the angry and swollen patches 
of lupus, the scarlet appearance of isolated nodules, and 
some spontaneous ulcer development ; he also observed 
exacerbation of cervical adenitis in the first month of 
treatment. Dowling et al. (1948) refer to the early 
‘“* Herxheimer-like ’ reaction, which has been compared 
with a focal tuberculin reaction, and Michelson (1948) 
also describes an early “ Herxheimer-like ’’ reaction in 
tuberculous adenitis. The second phase, which begins 
in most cases in 5-6 weeks, is one of pallor, shrinkage, 
and healing. Histological studies of lupus vulgaris 
under treatment with calciferol have been made by 
several observers (Vachon and Feroldi 1945, Freudenthal 
1948, Kovacs 1949), all of whom describe a histological 
change towards a sarcoid appearance, followed by 
histiocytic and fibroblastic infiltration which brings about 
a progressive ‘strangulation’ of the tuberculous pro- 
cesses by young connective tissue. In discussing the 
mode of action of calciferol, all observers emphasise the 
part played by the stimulation of tissue response. It 
was this first phase of vascular and exudative reaction, 
which suggested itself as a method of bringing strepto- 
mycin to the site of tuberculous lesions otherwise 
inaccessible. There was also the possibility that, if the 


first phase of inflammatory reaction and congestion 
could be adequately controlled by chemotherapy, the 
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second phase of healing as seen in lupus vulgaris might 
follow. 
Caleiferol alone in Pulmonary Tuberculosis 

In this country few observations have been made on 
the effect of calciferol alone in pulmonary tuberculosis. 
In general it may be said that the present view links 
the action of calciferol with that of actinotherapy, which 
is believed to be deleterious in pulmonary. disease. 
Sandiland and Franklin (1947), using a rather low 
dosage, reported no action whatsoever ; Dowling et al. 
(1948) mentioned a case of lupus in which pulmonary 
disease developed during treatment with calciferol; the 
British Medical Journal (1951) stated that calciferol was 
contra-indicated in pulmonary disease. In France, the 
initial enthusidsm of some workers such as Gounelle 
and Bachet (1946), has given way to a more cautious 
approach, and Gounelle (1947) reported cases in which 
exacerbation of the disease took place during calciferol 
therapy. Ellman and Anderson (1948) described remark- 
able improvement in a case of tuberculous peritonitis 
with concomitant improvement in the pulmonary lesion, 
following the administration of calciferol. 

It is understandable that a stimulus which appears 
to have an initial effect similar to that of tuberculin, 
might well lead to activation and spread of the disease. 
On the other hand, streptomycin is known to have its 
most valuable effect in acute disease and apparent 
success is reported from the use of tuberculin with 
streptomycin in tuberculous meningitis (Smith and 
Vollum 1950). 

Combined Calciferol and Streptomycin in Tuberculosis 

Cornbleet (1948) reported a more rapid response to 
calciferol plus streptomycin in lupus vulgaris than to 
calciferol alone, and postulates a synergic action. 
MacKenna and Russell (1949) described a single case of 
lupus vulgaris, resistant to calciferol, which responded 
well to combined therapy. We have found no other 
reports of the effect of this combined treatment in any 
other form of tuberculosis. 


PRESENT INVESTIGATION 


Between July, 1949, and August, 1950, 11 cases of 
pulmonary tuberculosis were treated with streptomycin, 
p-aminosalicylic acid (P.A.S.), and calciferol in the tuber- 
culosis wards of Paddington Hospital. pP.a.s. was used 
in addition to the other two drugs because it had become 
clear by then that its use greatly reduced the number 
of streptomycin-resistant strains of organisms produced 
during treatment. These cases were of varying clinical 
and radiological severity and type, but later a selection 
was made of cases in-which cavitation was conspicuous 
radiologically. We shall not describe here all the cases 
treated or still under treatment; it is hoped to report 
a larger series at a later date. The present article is 
confined to a description of 7 cases in which gross 
cavitation was present on admission to hospital. 


TREATMENT 


The remedies given were streptomycin hydrochloride 
0-5 g. twice a day in all cases (except the first in which 
the dose was 1 g. twice a day); sodium P.a.s. 16 g. 
per day in 4 g. doses, and calciferol (‘ Sterogyl-15’), 
600,000 units in oil once a week intramuscularly for 
three doses, followed by two doses at fortnightly intervals, 
and a further 600,000 units every 4 weeks until nine 
doses had been given—i.e., a total of 5,400,000 units in 
5-6 months, 2,400,000 of which is given in the first 
month. Thus in the early weeks of treatment, the dosage 
of calciferol is comparable to that used in lupus vulgaris. 
The principle followed was that where marked activity 
of the disease was shown by pyrexia, streptomycin and 
P.A.S. were given first and calciferol added shortly 
afterwards; where there was little or no pyrexia, all 
three drugs were started together. For various reasons 


ORIGINAL ARTICLES 


focr. 6, 1951 615 


unconnected with the response to treatment, not all 
patients completed this course, but are included here 
to illustrate early effects. In 2 cases, one course of 
streptomycin and P.A.s. was followed after an interval 
by another in which calciferol was given in addition to 
the other two drugs. 


CASE-REPORTS 


Case 1.—A woman, aged 21, was admitted on July 15, 
1949, following hemoptysis 4 months before. On admission 
she was weak, wasted, and breathless at rest ; her temperature 
was continuously raised to 100—-102°F; her weight was 
7 st. 10 lb. Her sputum was positive, and a culture later 
proved that the tubercle bacilli were sensitive to streptomycin. 
E.S.R. 10 mm. in 1 hour (Wintrobe); chest radiography 
showed extensive bilateral disease, right middle lobe collapse, 
and a large cavity in right upper lobe. 

Treatment.—Streptomycin and P.a.s. was given for 26 weeks 
from July 25. Calciferol 5,460,000 units intramuscularly 
was given from August 15 to Jan. 18, 1950. The pyrexia 
responded within a week of starting streptomycin and P.A.s. 
Radiography after 5 weeks’ calciferol and 8 weeks’ strepto- 
mycin showed marked diminution in cavity size, and obvious 
decrease in shadowing on both sides. She continued to 
improve until she was discharged to a sanatorium in February 
1950. Her weight was then 10 st. 10 lb. Sputum and gastric 
lavage cultures were last positive on Sept. 3, 1949. The 
patient was seen again in January, 1951; at that time a 
laryngeal swab was negative. Her weight had remained 
steady, and she was being considered for return to light 
work. In April, 1951, X-ray examination suggested some 
extension of the residual lesion at the right upper zone. 


Case 2.—A woman, aged 32, was admitted on Sept. 12, 
1949, following slight hemoptysis 2 months before. On 
admission she ran a low-grade pyrexia; her weight was 
7 st. 4 lb. and her sputum was positive. £.3s.R. 47 mm. in 
1 hour. Radiography showed considerable infiltration of 
the right upper zone, a large cavity, and some mid-zone 
infiltration. 

Treatment.—Streptomycin and P.A.s. were given for 16 
weeks from Sept. 21. Calciferol, 5,400,000 units was given 
from Sept. 21. The temperature settled after 6 weeks, and 
remained normal. Radiological improvement was seen in 
4 weeks as a diminution in cavity size, followed by progressive 
resolution of infiltration. The sputum became negative to 
culture in November and remained so during the period of 
observation. The patient was discharged home on Feb. 1, 
1950. Her weight then was 8 st. 3 lb. ; and the .s.R. 4 mm. 
in 1 hour. She was seen again in May 1950, when she 
complained of bleod-staining of sputum. Radiography 
showed new infiltration at the left mid-zone ; sputum culture 
proved positive. She was admitted to a sanatorium m 
June, 1950. Here a cavity in the left mid-zone was demon- 
strated by tomography, but no cavity was visible on the 
right side, where the site of the previous lesion was seen as 
a dense circumscribed opacity. She was again treated with 
streptomycin and P.a.s. with considerable radiological imprfove- 
ment of the recent left-sided infiltration; tomography, at 
the end of the course showed that the cavity was still present, 
but confirmed that the right cavity had healed. On discharge 
from sanatorium, her sputum was negative; her E.S.R. was 
normal, and her weight was 9 st. 10 Ib. 


Case 3.—A woman, aged 19, was admitted on Dec. 18, 
1949, after 2 months’ loss of weight, fatigue, and breathlessness 
on slight exertion. She had a continuous fever of-100-102-6°F. 
Her weight was 8 st., and her sputum was positive. £E.S.R. 
46 mm. in 1 hour. Radiography showed left apical and 
infraclavicular infiltration, with a large cavity and fluid level. 

Treatment.—Streptomycin and P.A.s, was given for 11 weeks 
from Dec. 20; and ecalciferol 5,400,000 units from Dec. 25. 
Pyrexia resolved within a week of starting chemotherapy ; 
after 4 weeks’ streptomycin and 3 weeks’ calciferol the 
cavity had lost its tension character and fluid level. An 
artificial pneumothorax was induced on Jan. 30, followed by 
adhesion section, with satisfactory selective collapse. She 
was discharged on June 4, 1950. Her weight then was 
8 st. 9 lb., and she was apyrexial ; her sputum was negative 
to culture. £.s.R/ 20 mm. in 1 hour. She was seen again 
in April, 1951. Her weight then was 9 st. 3 lb.; her sputum 
was scanty and negative. There had been no complications 
in connection with the artificial pneumothorax. 
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- Case 4,—A woman, aged 21, was admitted from sanatorium, 
on July 28, 1949, having failed to respond to 6 months’ rest 
and p.a.s. Her chest disease had first been diagnosed during 
pregnancy 2 years before. On admission, she was wasted, 
and her weight was 6 st. 6 lb. Her sputum was positive 
(a culture later proved sensitive to streptomycin), and she 
ran a low-grade pyrexia. £.S.R. 23 mm. in 1 hour. Radio- 
graphy showed bilateral apical cavitation with infiltration in 
all left zones, and scattered mottling on the right. 

Treatment.—Streptomycin and P.A.s. were given from 
Sept. 17 to Jan. 17, 1950. A culture taken on Dec. 5 proved 
highly resistant to streptomycin. P.A.S, was continued until 
Feb. 20. In the meantime, radiography showed no change 
in the cavitation, but some clearing of the left mid-zone 
infiltration. Calciferol was begun on Dec. 26—i.e., before 
the strain of tubercle bacillus was known to be resistant to 
streptomycin. A further film on Jan. 24 showed extension 
of infiltration in the left mid-zone. She was discharged on 
Feb. 21 with positive sputum ; a low-grade pyrexia; E.S.R. 
35 mm. in 1 hour; weight 6 st. 8 lb. When seen again in 
April, 1951, she had continued to deteriorate clinically and 
radiologically. 


Case 5.—-A man, aged 46, was admitted on Feb. 16, 1950. 
His weight was 6 st. 8 lb., and his sputum was positive 
(normally sensitive to streptomycin). He ran a low-grade 
pyrexia. §.S.R. 25 mm. in | hour. Radiography showed 
extensive left apical and infraclavicular infiltration with a 
large cavity and fluid level, and some left mid-zone infiltration. 

Treatment.—Streptomycin and P.a.s. were given for 8 weeks 
from March 2; the X-ray appearances at the end of this 
course remained unchanged, and his low fever persisted. 
After an interval of a week, a further course of streptomycin 
and P.A.s. was begun, and continued for 13 weeks. Calciferol 
was added to the treatment on May 10, and he received the 
full course of 5,400,000 units. After 4 weeks’ calciferol and 
14 weeks’ chemotherapy, the cavity was much smaller, the 
entire improvement occurring in the last 4 weeks. His 
sputum became negative to culture, and remained so; his 
temperature became normal by September. In December, 
tomography showed no cavitation; the residual lesion 
appeared as a dense, circumscribed opacity. He was dis- 
charged home on Dec. 16. His weight then was 8 st. 10 Ib., 
his sputum was negative to culture, and he was apyrexial. 
E.S.R. normal. He was seen again in April, 1951. There 
had been no deterioration in his condition and he was shortly 
to return to work. 


Case 6.—A woman, aged 27, was admitted to hospital on 
Feb. 1, 1950. Her weight was 7 st. 13 Ib.; her sputum was 
positive, and she ran a low-grade pyrexia. 5.S.R. 49 mm. 
in 1 hour. Radiography showed diffuse right upper and. 
middle lobe infiltration with a large cavity system. 

Treatment.—Streptomycin and P.A.s. were given for 8 weeks 
from Feb. 13. There was little alteration in the X-ray 
appearances at the end of this course, and they continued 
unchanged for the next 2 months, In May, her temperature 
gradually rose to 100-101°F. Streptomycin and P.a.s. were 
again given for 8 weeks, from June 7. The temperature 
fell within a fortnight, and calciferol therapy was begun on 
June 26, 2,400,000 units being given by July 24. Radiography 
after 4 weeks’ calciferol (6 » seks from the beginning of the 
second course of streptomycin) showed a rapid diminution 
of cavity size and loss of its tension character. She was 
discharged to sanatorium on Aug. 3, with positive sputum 
but apyrexial. £.S.R. 18 mm. in 1 hour. On admission to 
sanatorium her sputum was negative on several occasions. 
A pneumoperitoneum was induced, and this was accompanied 
by the reappearance of the right apical cavitation. A right 
upper and middle lobectomy has since been performed from 
which she has made a good recovery. 


Case 7.—A woman, aged 31, was admitted on Aug. 15, 
1950. She was well-nourished, her weight was 11 st. 8 lb., 
and she had a low-grade pyrexia. Her sputum was positive, 
and a culture proved sensitive to streptomycin. £.3.R. 
35 mm. in | hour. Radiography showed infiltration in all 
left zones, with left apical cavitation ; infiltration right upper 
zone, with large inflated apical cavity. 

Treatment.—Streptomycin and P.a.s. were given for 9 weeks 
from Aug. 24, calciferol 3,600,000 units from Sept. 12 to 
Nov. 24. There was progressive diminution of cavity size 
and infiltration, most marked between the 6th and 10th 
week of calciferol treatment—i.e., in the month following the 
cessation of streptomycin and P.a.s. Her sputum remained 
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positive, and her E.s.R. at about 25 mm. in 1 hour. A right 
phrenic crush and a pneumoperitoneum was induced on 
Dec. 10. Shortly afterwards, she discharged herself from 
hospital. 

Towxicity.—In the dosage used by the intramuscular 
route, no toxic effects attributable to calciferol were 
observed. Anorexia and vomiting were noted in some 
cases, but seemed to be related to pP.a.s. rather_than 
calciferol. Blood-urea levels have shown no significant 
change, though a more recent case given 5,400,000 
calciferol units in 2 months showed a rise in blood-urea 
from 27 to 50 mg. per 100 ml. This freedom from 
clinical toxicity agrees with the findings of other observers 
(e.g., Macrae 1947) and with the experimental observa- 
tions of Levaditi and Li (1930) that the intramuscular 
route is far better tolerated than the oral. 


COMMENT AND DISCUSSION 


Three patients (cases 1, 2, and 5) received the full 
course of calciferol with concurrent P.A.s. and strepto- 
mycin for 4~6 months, and showed a remarkable degree 
of resolution and contraction of the infiltrative lesions. 
The cavitation which was a feature in these cases was 
not demonstrable by radiography at the end of this 
course, and has not reappeared 18, 15, and 12 months 
respectively from the start of therapy. 

Two patients (cases 6 and 7) received calciferol for 
only 1 and 2 months respectively; both showed a 
reappearance of cavitation associated with the induction 
of pneumoperitoneum shortly after the cavities had 
collapsed, and mechanical factors resulting from the 
pneumoperitoneum may have contributed to this 
effect. 

Two patients (cases 5 and 6) showed no response to a 
first 8-week course of streptomycin and P.A.S., whereas 
a second course of these drugs combined with calciferol 
resulted in a rapid diminution in cavity size. In case 6, 
an interval of 2 months separated the courses. 

Case 4 needs special mention, because the patient was 
treated with calciferol while her strain of tubercle bacilli 
was resistant to streptomycin. She deteriorated. This 
type of case may deteriorate whilst on streptomycin 
alone after drug resistance becomes established, and it 
is equally essential for the bacilli to be sensitive to strepto- 
mycin when calciferol is used. It is therefore necessary 
to ascertain the sensitivity of the strain where strepto- 
mycin has been given previously, before instituting 
ealciferol therapy. 

In 6 of the 7 cases described, cavitation was con- 
siderably reduced ; in 4 of these a significant degree of 
tension was present. 

The difficulties of assessing the value of any treatment 
in pulmonary tuberculosis are too well known to be 
elaborated. When the task becomes that of assessing 
the réle of one of a combination of drugs, the difficulties 
are very great indeed. The Medical Research Council’s 
report (1950) on the controlled trial of streptomycin 
and P.A.s. showed that improvement may not be sub- 
stantial until after the 2nd or 3rd month of treatment. 
At the end of the 3rd month, 17% of the M.R.C. patients 
on combined therapy showed radiological improvement, 
assessed as moderate or marked, rising to 50% at the 
end of 6 months. The report observes that in all groups 
treated, results were particularly bad in cases with 
gross cavitation and a temperature of over 100°F on 
admission. 

With this M.R.C. trial as a background, it is clear that 
the improvement observed in any of our cases may 
have been due to the effect of streptomycin and P.A.s. 
alone. Taken as a group, however, the results in these 
cases suggest that calciferol has a beneficial action when 
given together with streptomycin and P.a.s. Particularly 
suggestive is the fact that 6 cases improved considerably 
within 3 mgnths. 
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The question ‘ia be debod way eabeldensl: ‘dime: is 
so beneficial in cutaneous and glandular tuberculosis, 
and yet may exacerbate pulmonary tuberculosis. It is 
a reasonable assumption that the essential tissue response 
of all tuberculous lesions to calciferol is similar, consisting, 
as in lupus, of exacerbation followed by healing, and that 
only the particular anatomical site makes the early 
phase of exudative reaction dangerous in a pulmonary 
lesion because of hemoptysis in the unsupported lung 
tissue, and the possibility of bronchial spread. In our 
cases chemotherapy seems to have controlled this early 
phase. 

We suggest—as a basis for further investigation—that 
the possible deleterious effect of calciferol alone in pul- 
monary tuberculosis is due solely to the early phase of 
exudative reaction at the site of the lesion; that this 
effect is controlled by chemotherapy; that the*local 
tissue reaction increases the accessibility of the lesion 
to chemotherapy ; and that the phase of exacerbation 
is followed by an increased rate of healing when calciferol 
is continued. 

SUMMARY 


The results of treating 7 cases of pulmonary tubercu- 


losis with calciferol, streptomycin, and P.A.s. are described.° 


These suggest an improved response to chemotherapy 
when calciferol is given concurrently. The action of 
calciferol in pulmonary tuberculosis is discussed. 


We should like to thank Dr. Mare Daniels for valuable 
advice in the presentation of this paper; Dr. R. 8. Walker 
and his successor Dr. G. Schneerson for generously providing 
facilities in their wards; the many chest physicians for 
making available X-ray films and reports; and Sister Glen 
for her careful help. 
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A CASE OF ECLAMPSIA TREATED WITH 
HEXAMETHONIUM BROMIDE * 


C. J. Penny R. P. W. SHACKLETON 
O.B.E., M.A., M.D.Camb. B.A. Camb., M.R.C.S., D.A. 
SENIOR CONSULTANT 

OBSTETRICIAN ANZASTHETIST 


ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER 


Reports have already appeared describing the treat- 
ment of hypertensive toxemias of pregnancy with 
methonium compounds. Arnold and Rosenheim (1949) 
reported a case of toxemia of pregnancy treated with 
pentamethonium iodide, and Campbell and Robertson 
(1950) reported the results of treating with hexame- 
thonium bromide a patient, aged 21, suffering from 
hypertension in the third month of her pregnancy. 
Turner (1951) recommends that every pregnant woman 
with toxzemia or severe hypertension should be given a 
chance to Tespond to treatment with the methonium 





*A brief record of this case was given at the 26th Annual 
Conference of Anzsthetists held in London in September, 
1951. 
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compounds before pregnancy is terminated, and he notes 
that ne ill effects have been observed on the foetus or 
the newborn child. Search of the literature, however, 
fails to reveal a description of any case of fully developed 
eclampsia treated with a methonium compound. The 
case presented here is one of severe advancing postpartum 
eclampsia successfully treated with hexamethonium 
bromide after intensive treatment with sodium pheno- 
barbitone had failed to arrest the condition. 


CASE-RECORD 


A primigravida, aged 21, whose expected date of delivery 
was April 22, 1951, was admitted to this hospital at 6.45 p.m. 
on April 16, 1951, as an emergency, suffering from a severe 
toxemia of pregnancy. Her mother had suffered from 
toxemia during each of her three pregnancies, but she herself 
had previously had no illness of importance. No immediate 
antenatal notes were available. 

On admission the patient, who was of spare build, had 
gross cedema of legs and abdomen. She complained of 
severe headache but no visual disturvance. Temperature 


97°F, pulse 88 per min., respirations 20 per min. Blood- 
pressure 155/110 mm. Hg. Fundi clear. Urine “ solid” 
with albumin. Esbach albuminimeter reading 11 g. per 


litre. The presentation was a left occipito-anterior; the 
vertex was engaged. 

The membranes were artificially ruptured at 8.30 P.M. 
under sodium thiopentone 0-5 g. and gas-and-oxygen anes- 
thesia; and soluble phenobarbitone gr. 3 was given intra- 
muscularly at 9 p.m. Labour began at ll p.m. At 2.35 a.m. 
the next morning a living male infant, weighing 6 Ib. 3 oz., 
was delivered normally. The third stage was completed 
at 2.45 a.m. with a blood-loss of 8 oz. Temperature 99°2°F, 
pulse 108 per min, respirations 24 per min. Blood-pressure 
160/120. Ergometrine 0-5 mg. was given at the end of the third 
stage. At 3 a.m. the patient complained of severe epigastric 
pain, but this soon passed off after she was given phenobarbi- 
tone gr. 1 and tab. codeine co. 2, and was unaccompanied by 
physical signs. Her condition then improved and she slept 
for short periods. The first fit occurred at 6.45 a.m. At 
that time her pulse-rate was 112 per min. and her blood- 
pressure 200/110. Sodium phenobarbitone gr. 3 was given 
intramuscularly. Further fits were observed at 7.10 A.M., 
and 9 a.m. Sodium phenobarbitone gr. 3 was given at 10 A.M. ; 
at 2.05 p.m. she had another fit, after which she became 
incontinent of urine. Sodium phenobarbitone gr. 3 was 
given again at 2.45 p.m. After the fifth fit, at 4.15 P.m., the 
patient’s general condition rapidly deteriorated, her face 
became puffy and cyanosed, her pulse-rate rose to 160 per min., 
and the pulse was of poor quality ; fit succeeded fit with short 
intervals of coma and the condition of status eclampticus was 
clearly established. Sodium phenobarbitone gr. 3 and light 
chloroform inhaJations were given at 4.40 P.M. 
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This grave development, occurring thirteen hours after the 
uterus had been emptied, and supervening despite heavy 
sedation with intramuscular sodium phenobarbitone led us, 
after considering various alternatives, to try the effect of 
hexamethonium bromide; one of us had had considerable 
experience with this drug in other fields. The patient had 
just finished her thirteenth fit when this treatment was 
begun. 


Hexamethonium bromide 20 mg. was given intravenously 
at 5.11 p.m.; 10 mg. at 5.16 p.m.; 10 mg. at 5.20 P.m.; and 
20 mg. at 5.23 p.m.. The effect of the drug on the blood- 
pressure and pulse-rate is shown in the figure. By 6 P.M., 
the patient’s condition had greatly improved ; there had been 
no further fits following the first injection of hexamethonium 
bromide, the blood-pressure had come down to satisfactory 
limits, her colour had much improved, and the pulse-rate had 
fallen and was: better in quality. On catheterisation 14 fl. oz. 
of urine was withdrawn. The specimen boiled “solid” 
with albumin. Between 6.45 p.m. on April 16 and 6 P.M. 
on April 17 her fluid intake was 31 fl. oz. and her fluid output 
35 fl. oz. She was often incontinent. 


In view of the great improvement, it was decided to defer 
further treatment with hexamethonium unless the patient’s 
condition deteriorated. Observations between 6 P.M. and 
midnight on April 17 gave average readings : pulse 130-100 per 
min. and blood-pressure 140/105. The patient remained 
drowsy, but could be roused, and was taking fluid by 
mouth. 

On April 18, shortly after midnight, the patient became 
somewhat restless, but the restlessness was quickly aHayed by 
further sedatives, and she slept quietly for the remainder 
of the night. She continued to improve during thisday. The 
blood-pressure averaged 130/100, and the pulse varied from 
130 to 100 per min. From 6 P.M. on April 17 to 6 p.m. on April 
18 her fluid intake was 73 fi. oz., and her fluid output 64 fl. oz. 
Esbach albuminimeter reading 6 g. per litre. 

On April 19, following a good night, the patient continued to 
improve. During this day the blood-pressure averaged 
135/105, and the pulse varied from 84 to 80 per min. From 
6 P.m. on April 18 to 6 P.m. on April 19 her fluid intake was 
76 fl. oz. and her fluid output 75 fil. oz. Esbach albuminimeter 
reading 1-5 g. per litre. 

Subsequent History.—The patient made an uninterrupted 
recovery, and, at her final postnatal examination on June 7, 
she was found to be in excellent health with her urine free 
from albumin, and with a blood-pressure of 130/75 mm. Hg. 


DISCUSSION 


The features of interest in this case are (1) the late 
development of status eclampticus in this postpartum 
case, a development which took place in spite of heavy 
sedation started immediately on admission; and (2)- 
the immediate response to hexamethonium bromide, as 
shown by the cessation of fits following the first injection, 
and the sustained improvement in the general condition 
which was observed from this point. 

We venture to suggest the following sequence of events 
in the case we have described: the production of toxic 
products excites vascular spasm which leads to hyper- 
tension accompanied by increased permeability of the 
capillary circulation. The increased inflow into the 
cranial cavity combined with restricted outflow results 
in cortical edema which in turn provides the stimulus 
necessary to produce fits. The vascular imbalance 
postulated would be more likely to develop in a fulmina- 
ting case such as the one described,in which the time 
available for intracranial vascular adjustment would be 
small compared with a case in which the development of 
toxemia is slow. The onset of a fit would occur when the 
necessary stimulus (pressure edema) had been built 
up. Cellular exhaustion would normally determine the 
interval between fits. Treatment should therefore 
attempt to raise the “fit threshold’’ while the toxins 
which gave rise to the vascular spasm are being eliminated, 
or to overcome the vascular spasm by using a suitable 
drug. In our case sedative treatment proved ineffective 
either because it failed to raise the fit threshold or because 
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the stimuli causing the fits increased in intensity. The 
second line of treatment was therefore tried in the form 
of hexamethonium bromide. The success of this drug 
can be explained by its action in blocking the autonomic 
ganglia, thereby producing generalised vasodilatation, 
especially of the renal vessels. The resulting fall in blood- 
pressure restored the intracranial vascular balance, and 
so immediately relieved the cortical edema. In this 
way the stimuli which caused the fits were no longer 
produced. The effect is comparable to that of a spinal 
block, but obviously is very much simpler to produce. 


SUMMARY 


The successful treatment with hexamethonium bromide 
of a case of status eclampticus occurring in the post- 
partum period is described and the drug’s probable mode 
of aetion is discussed. 


REFERENCES 
Arnold, P., Rosenheim, M. L. (1949) Lancet, ii, 321. 


Campbell, A., Robertson, E. (1950) Brit. med. J. ii, 804. 
Turner, R. (1951) Lancet, i, 408. 


RECOVERY AFTER POISONING WITH 


DI-NITRO-ORTHO-CRESOL 


A. B. PoLLarD 
M.D. Lond., M.R.C.P. 
PHYSICIAN 


J. F. FIBer 
M.B. Lond. 


LATE HOUSE PHYSICIAN 
ESSEX COUNTY HOSPITAL, COLCHESTER 


SINCE di-nitro-ortho-cresol (D.N.0.c.) was introduced 
as a crop spray in 1940, it has caused several deaths, 
both at manufacturing works and among farm workers ; 
in Great Britain 9 people iiave died from this cause 
since 1945, 1 of them this year (Bidstrup and Payne 
1951). 

D.N.O.C. is ordinarily used at two seasons of the year— 
in winter, as a wash for fruit trees, and in summer, for 
six weeks in May and June, as a selective weed-killer. 
No death has been recorded from using D.N.O.C. as a 


winter wash, and all reported fatalities have occurred 
in the summer. 


A man, aged 27, was admitted to the Essex County Hospital 
on June 6, 1951, complaining of headache and general 
lassitude for the previous two days. 

He was employed in a spraying team, and had been working 
with D.N.O.c. for five weeks before admission. His main job 
was to mix the D.N.o.c. and to refill the sprayer tanks, and he 
had sprayed only occasionally, and not for more than three 


hours in all. The spraying was usually stopped while he was 
nearby and he 


claimed that 100 
he had been 
in the spray 
mist less often 
than other 
members of 
the team. He 
had been 
warned of the 
dangers of the 
substance, and 
he had care- 
fully worn 
most of the 
regulation pro- 
tective equip- 
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only lapse seems to have been failure to wear his face- 
mask regularly. He had not come into any contact with 
D.N.O.C. for fifty-two hours before he was admitted to 
hospital. 

On examination, he was a well-nourished man with chrome- 
yellow staining of his skin—especially of the face, hands, and 
feet—and of his hair. His sclerotics were bright yellow. 








THE 


Blood 
H 
P 


Basal 
and ¢ 
I 


He v 
ture 

bloo 
phys 
yelle 


sym) 
cons 
and 
was 
His 
orde 
muc 
nor! 
anx 


afte 
The 


and 


blo 
ten 
(ta 





he 
m 
ag 
Lic 
m, 
d- 
ad 


er 
al 


de 
st - 
de 


rs ; 
use 
yne 


r— 
for 
ler. 
s a 
red 


ital 
eral 


<ing 

job 
1 he 
hree 
was 





IULY 


face- 
with 
d to 
‘ome- 


, and 
low. 





THE LANOC wry 


















































ORIGINAL ARTICLES {ocr. 6, 1951 619 
TABLE I—BIOCHEMICAL INVESTIGATION 
June July 
oe | oye 4 PE : | | | 
6 7 8 9 10 | 11 | 12 13 14 15 16 | 17 18 | 19 200 | 25; 3 
Blood : ‘ 4 F et or il Sma oe Ss Sate Pal eae gates ne ome 
Heemoglobin (°% eee Se & | 82 aR AS Bee et 
Packed-cell 38 OS ‘(mm.) (Wintrobe) ; MPS I COR, ar Be | 43 | Wee ae Bree ae 
Total white count (1000s per @.mm.) .. es* ods T Ba on 12-3 | | Oe ES OSE tS a 
Neutrophils (%) . ae a ee eee ees & | 49 | } oe Phe Tis 46 ae 
Lymphocytes (%) —% <s Se Jo tae os os af | 40 | J se | ee > 44 os 
Urea (mg. per 100, ml.) . ois % ea co } OO + 464 .. aad 42 | a oa 1, ORF ae ae 
D.N.O.C. (ug. per g.) a .. | 60 | 57 | 46 | 37 | 34 | | 26 | 23 | 21 | 20 ra@-1 3. [34 57 | 4 
Secum-cbleciie tu. per 100 ml.) a4 _ .. 608 (585 joe | | +s ia | la HOE, esr j | «- ‘i 
1 rin staat BS TiS APT brea Oa a ith Sign were be E | 
Daily volume (c.cm.) rit oe S° 4 . 860 4: e: 1720/2200) 2909) 2000 2400] 1700) 1900): 3000) — 2000) 
D.N.O.C, (mg. per day) .. Ks oe ae eS ie 22 | 11 | 9 | | fo 5 
Urea (g. per 100 ml.) |3-6 [4:3 | .. Bo ea eae , ‘i 
il tind MEY le a SY Seay Wie A Spl Bett BPs ee | ie 
ee aah US fein Xe aes a] es a ; | } } | ! 


In the blood the van den Bergh test, the red-cell count, and the 
and creatinine were all normal. 


He was sweating prefusely and appeared lethargic. 
ture 102°F ; pulse 100 per min. ; respirations 25 
blood-pressure 115/70 mm. Hg. No other 
physical signs were detected. His urine was 
yellow. 

A diagnosis of acute D.N.O.c. poisoning was made, and 
symptomatic treatment was started immediately. This 
consisted in sedation, replacement of fluid and electrolytes, 
and attempts to reduce his temperature. A high-calorie diet 
was given to balance the high basal metabolic rate (B.M.R.). 
His temaperature was taken often, and tepid sponging was 
ordered when it rose above 102°F. After two days he was 
much improved clinically, and his temperature became 
normal on the fifth day. Thereafter his condition caused no 
anxiety. 

Full biochemical investigations were carried out immediately 
after admission, and the findings are summarised in table 1. 
The blood-pD.N.0.c. level fell slowly as an exponential curve 
(see figure), roughly corresponding with his clinical state 
and his B.M.R. 

The interesting points in this case were the high 
B.M.R. levels, the high nitrogen excretion, and the raised 
blood-urea. It was noted that the environmental 
temperatures fell the day after the patient was admitted 
(table 11), and it has been suggested that this was partly 


Tempera- 
per min.; 
abnormal 
unusually 


TABLE II—ENVIRONMENTAL TEMPERATURES 











Date | Maximum day | Minimum night 
} temperature °F temperature °F 
June 4 | 65 | 43 
RD 69 | 41 
oS 72 | 46 
ele 59 43 
a 62 | 43 


‘Temperatures for ‘Colchester (Mildenhall) given by Air Ministry 
Meteorological Office. 





the reason for his survival. That he appears to have 
been dangerously near the fatal blood-level is suggested 
by his clinical condition, and by a report (Steer 1951) 
of a patient who died with a blood-D.N.0.c. concentration 
of 75 wg. per g. 

It seems desirable for all people coming into regular 
contact with D.N.0.c. to have regular blood examinations, 
and they should be advised to avoid using the chemical 
for several weeks if their blood-D.N.0.c. concentration 
rises above 20 ug. per g. Operators should be warned 
of the dangers involved, and instructed how to protect 
themselves. They should be supervised to ensure that 
they take no unnecessary risks (Hunter 1950), and they 
should be made to report at the first symptoms of 
poisoning. Particular care should be taken during hot 
weather. 


We wish to thank Dr. P. L. Bidstrup and Dr. J. A. L. 
Bonnell, of the department for research in industrial medicine 


The electrocardiogram was normal. 
In the cerebrospinal fluid the D.N.o.c. concentration, on June 9, 











serum protein, cholesterol, sodium, potassium, phospl.orus, creatine, 


was 0-9 ug. per g. 


at the London Hospital, for their help and advice, and also 
Mr. D. G. Harvey, PH.D., who kindly undertook the investi- 
gations of the D.N.o.c. concentrations in blood and urine. 
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2-Mercaptoglyoxaline (2-mercapto-imidazole) (see 1) was 
shown by Stanley and Astwood (1947) to have a markedly 
greater antithyroid activity than thiouracil in man, 
Its N-methyl derivative (11) is still more active (Stanley 





H = CH CH = CH 
| | | | 
N NH N N 
7 0% NoZ 
| | 
SH SH 


1.—2-Mercaptoglyoxaline 11.—2-Mercapto-1-methylglyoxaline 


and Astwood 1949), and its use in the control of hyper- 
thyroidism has been described by Beierwaltes (1950) 
and by Reveno and Rosenbaum (1950). 

With a view to obtaining antithyroid agents with a 
more long-continued action than those now in use, 
we have investigated the effect of introducing a carb- 
alkoxy grouping on the sulphur atom of the more active 
mercaptoglyoxalines. The resulting substances, while 
stable in the solid state or in neutral solution, are readily 
hydrolysed in acid or alkaline media to the corresponding 
thiols. Since we have found that these derivatives, 
unlike the S-alkyl compounds, are at least as active in 
rats as the mercaptoglyoxalines from which they are 
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derived, it appears that a similar hydrolysis occurs in TABLE II—EFFECT ON I'*! UPTAKE BY THE RAT THYROID OF 


vivo. 
CH = CH 
| | 
N N—CH, 
\c/ 


| 
8 COOC,H, 
11.—2-Carbethoxythio-1-methylglyoxaline 


2-Carbethoxythio-l-methylglyoxaline (1m), referred to 
as *C.G.1,’ has been prepared and submitted to a series 
of tests in rats and mice and in man. The results seemed 
promising enough to warrant a clinical trial in hyper- 
thyroidism, the findings of which are reported separately 
(Lawson and Barry 1951). 


PROPERTIES AND TOXICITY 

2-Carbethoxythio-l-methylglyoxaline is a colourless 
crystalline substance m.p. 123°C., slightly soluble in water 
and more so in organic solvents. It is tasteless, whereas 
thiouracil, 2-mercaptoglyoxaline, and related substances 
taste extremely bitter to most people. Its acute 
toxicity to mice is of the same order as that of thiouracil, 
the L.D. 50 values being 800, 1200, and 4400 mg. per kg. 
by the intravenous, intraperitoneal, and subcutaneous 
routes respectively. 

The chronic toxicity has been examined by feeding 
four young female kooded rats on the Glaxo diet 
R.B.S.8.-9, containing 0-01% of c.G.1 (estimated as about 
100 times the clinical dose), over a period of 29 days. 
The substance was incorporated by mixing the diet 


TABLE I—EFFECT OF FEEDING 0:01% oF 2-caAaRBETHOXYTHIO- 
1-METHYLGLYOXALINE IN THE DIET OF YOUNG RATS 














| 
Increase in " 
aed I'*** uptake 
pass — Final Thyroid over last 
Animals | ‘TG of. |body-weight| weight 24 hr. (% 
trae An (g.) | (mg.) | of injected 
| feeding dose) 
| (g. per day) 
Control: 1 | 2 134 16-5 29-4 
eee 2-8 137 | 16 29-1 
Be Ak ee 125 16 25-4 
4 | 2-5 127 15-5 17-1 
Mean 2-35 131 16 25-3 
Treated: 1 0-7 eee RR 2 
SS 4 1-2 105 55 3-2 
3 tl 103 44 3-3 
ie 1 108 | 45 2-9 
Mean a 1 102 | 44 2-85 








daily with an equal weight of distilled water containing 
100 mg. of c.G.1 per litre. Four control rats were fed 
similarly but using distilled water in place of the 
drug solutjon, and all animals were weighed daily. 
The results of the experiment are summarised in 
table I. 

For the first 10 days after adding c.c.1 to the diet the 
growth-rate of the animals was quite unaffected, but 
from this time the treated animals grew erratically and 
much more slowly than the controls. In experiments 
to be described elsewhere (Lawson and Searle 1951) 
in which thiouracil was fed at ten times the above dose, 
asimilar time-lag between dosing and the onset of growth- 
failure was observed; and Larson et al. (1945) found 
a 5-day time-lag between the start of feeding 
thiouracil to chicks and the development of thyroid 
hyperplasia. 

Bearing in mind that thyroxine can counteract growth- 
failure in rats caused by thiouracil administration (e.g., 
Hughes 1944), it seems reasonable to suppose that in 
these experiments the time-lag represents the interval 
required for the animals’ thyroxine reserves to Wecome 
depleted, and that the subsequent reduced growth-rate 
is due to thyroxine deficiency rather than to drug toxicity. 


2-Thiouracil 


SINGLE DOSES OF VARIOUS COMPOUNDS 





Dose Depression of 
(mg. per kg. control ['** 
body-weight) uptake (%) 


25 95-3 
93-5 
42-7 
21 


94-7 
93-8 


63 
2 11:7 


> 93-2 
92-9 
53-9 
29-3 
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| 
| 
Drug administered at 0 hr., and I'*'at 1 hr.; animal killed at 5 hr. 


Some values are taken from Searle et al. (1950). Depressions of 
under 20% are not statistically significant. 








At the end of the experiment the thyroids of the dosed 
animals showed considerable hypertrophy, and following 
the intraperitoneal injection of 1 uC of radioactive iodine 
24 hours before killing, these glands concentrated only 
11-5% as much radio-iodine as the controls. All 
the animals were in good condition throughout the 
experiment. 


ANTITHYROID ACTIVITY IN RATS 


A useful method of assessing the antithyroid activity 
of a non-iodinated compound is that based on measuring 
the inhibition of the uptake of radioactive iodine 
by the rat thyroid gland after a single dose of the 
compound under test. The drug is administered by 
stomach-tube to each of a group of about seven animals, 
and after 1 hour radio-iodine is injected intraperitoneally. 
After a further 4 hours the animals are killed and the 
amounts of radio-iodine concentrated by the thyroids 
of the dosed and control rats are determined. We have 
used this technique (Searle et al. 1950, 1951) to assess 
the antithyroid activity of a range of 2-mercapto- 
glyoxalines and other substances. In this way 
the potency of c.G.1 has now been compared with 
that of some of the known antithyroid agents 
(table 1). 

It will be seen that in this test c.c.1 and 2-mercapto-1- 
methylgiyoxaline are about equally active in rats, both 
compounds being much more active than 2-mercapto- 
glyoxaline or thiouracil. 

In the above test the entire uptake of radioactive 
iodine takes place within 5 hours after the drug is 
administered. In order to compare the duration of 
action of various antithyroid substances in the rat, we 
have carried out similar tests in which the interval 
between drug administration and radio-iodine injection 
is increased from 1 hour to 20 hours, with a 4-hour radio- 


TABLE III—EFFECT ON 13%! UPTAKE BY THE RAT THYROID 
OF SINGLE DOSES OF VARIOUS COMPOUNDS 








Dose Depression of 
Compound (mg. per kg. control I'** 
body-weight) uptake (%) 
2-Thiouracil .. cry Ms 6-5 7-3, 21-7 
2-Mercaptoglyoxaline 5 —10-3, —25-6 


2-Mercapto-1-methylglyoxaline 5-5 — 8-5, + 25-3 
23 65-3 
2-Carbethoxythio-1-methylgly- 9-5 8-5, 33-4, 36-2 
oxaline (C.@.1) 37 64-3 
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iodine uptake period as before (table 111). The compounds 
were administered in equimolecular proportions. 

The use of this longer time-interval resulted in larger 
variations between experiments carried out under 
similar conditions, but it is clear that the effect of all 
drugs is greatly reduced. The effect of c.G.1 is not 
markedly greater than that of 2-mercapto-l-methyl- 
glyoxaline, and it appears therefore that hydrolysis of 
c.G.1 to the thiol is rapid, at any rate in the rat. The 
dose of ¢.G.1 needed to -produce 65% reduction in 
thyroid I'*! concentration in the longer test is about 
200 times that needed in the shorter experiments. It 
is interesting to note that the effect of 2-mercaptoglyoxa- 
line wears off more quickly than that of the other 
compounds. 

ANTITHYROID ACTIVITY IN MAN 


It is well known that there are marked species differ- 
ences in the response to antithyroid agents, and the 
effect of c.G.1 on the uptake of radio-iodine by the 
thyroid in man has therefore been examined in a small 
number of subjects. Nine volunteers were each given 
12 uC of radio-iodine and the neck/thigh count ratio was 
determined after 4 hours. One week later three of the 
subjects, selected at random, were given 8 mg. of C.G.1 
by mouth, and three were given 8 mg. of 2-mercapto- 
1-methylglyoxaline ; the remainder served as controls. 


TABLE IV—-EFFECT ON THYROID FUNCTION IN MAN OF SINGLE 
DOSES OF 2-MERCAPTO-1-METHYLGLYOXALINE AND 2-CARB- 
ETHOXYTHIO-1-METHYLGLYOXALINE 





} | Neck/thigh ratio 
| | 4 hr. after adminis- 








ubject! Drug tration of I?*} 
no. | 
| | Before | After 
drug drug 
1 | 2-Carbethoxythio- -L-methylelyoxaline 8 $5 21 
a 3 3-3 
4 2-Mercapto-1-methylglyoxaline | 7-05 8-1 
5 * 13-4 7-2 
6 pes 10-3 4-7 
7 Nil 14-5 8-6 
4 $5 | 14-5 16-7 
ayy » 5 7:75 








All were given 12 uC of radio-iodine after 1 hour, 
and the neck/thigh ratio was again determined after 
4 hours. 

The results, shown in table Iv, indicate a some- 
what greater inhibition of radio-iodine uptake after 
c.G.1 than after 2-mercapto-1-methylglyoxaline. Larger 
experiments of this type would be necessary to assess the 


‘relative potencies of the two compounds, but since a 


clinical trial is now reported (Lawson and Barry 1951) 
it seemed desirable to publish the results already 
obtained. 

SUMMARY 


2-Carbethoxythio-1-methylglyoxaline (c.G.1) has been 
prepared for examination as an antithyroid agent for 
hyperthyroidism in man. 

When administered to rats its effect on radio-iodine 
uptake closely resembles that of 2-mercapto-1-methyl- 
glyoxaline. The use of a new time-test indicates that 
in the rat hydrolysis of c.c.1 to the latter compound 
is rapid. 

The two substances have also been compared in a 
few people by a neck-counter technique. 


We wish to express our thanks to the research division of 


Glaxo Laboratories Ltd. for supplying the rats used, and 
for carrying out the acute toxicity determinations; to 
Dr. W. R. Trotter for organising the preliminary test on 
volunteers ; and to the Medical Research Council and the 
Rockefeller Bequest to consieoned College Hospital Medical 
School for grants. 
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TREATMENT OF THYROTOXICOSIS WITH 
2-CARBETHOXYTHIO-1-METHYL- 
GLYOXALINE (C.G.1) 


2-Carbethoxythio-1-methylglyoxaline (‘c.G.1’) was syn- 
thetised by one of us (A. L.) ; and experimentally it has 
been administered for the control of thyroid activity, 
with the good results recorded in the preceding article. 
Work has been begun at the Royal Free Hospital on the 
treatment of thyrotoxicosis with this drug. 

The drug was administered in amounts of 10 mg. 
daily in five divided doses. Observations on the 14 
patients who have so far been treated included weekly 
measurement of the basal metabolic rate and plasma- 
cholesterol ievel, differential white blood-cell counts on 
alternate days, and in a few cases tracer doses of radio- 
active iodine at the beginning and end of treatment. 

Of the 14 cases 11 had primary thyrotoxicosis, 2 
secondary thyrotoxicosis, and 1 recurrent thyrotoxicosis. 
In all cases the chief change was rapid improvement in 
the general condition and particularly in the sense of 
well-being, with diminution in nervousness and excita- 
bility. The results of the investigations were less con- 
sistent, and also less readily obtained. In most cases 
the basal metabolic rate fell markedly, usually after 
3-5 weeks ; the fall in the pulse-rate was not as noticeable 
as the general improvement in clinical condition, and 
increase in weight was noted in only a few cases. Adverse 
changes in the thyroid gland itself were hardly ever 
found ; we did not detect any increase in size, vascularity, 
or hardness of the gland, and the patients did not com- 
plain of increased discomfort in the neck. Occasionally 
the number of circulating polymorphonuclear cells fell ; 
but this fall was quickly reversed by treatment with 
vitamin B,, and if there was any pyrexia with injections 
of penicillin. 

c.G.1 was used for two purposes: (1) in order to get 
the patient fit for operation, or (2) as the only form of 
treatment. Where c.G.1 alone has been used it has been 
found necessary to continue the same dosage (10 mg. 
daily) in order to maintain progress. Operation was 
advised in 6 cases, after a prelimingry course of 0.G.} 
lasting 3--5 weeks. We could operate immediately at 
the end of the course of ¢.G.1 ; and at operation we did 
not encounter any hard, friable, vascular glands such as 
are found after thiouracil therapy. We did not think 
that the operative difficulties were any greater than in 
an untreated case. : 

Thus C.G.1 appears to be an efficient drug in the control 
of thyrotoxicosis. It is effective in very small doses 
(10 mg. daily) ; it rapidly improves the patient’s general 
condition ; and it renders operation possible after a 
short period of treatment. 


Our thanks are due to the research division, Glaxo Labora- 
tories Ltd., for supplying the c.G.1 tablets used in this work. 
G. BaRRY 
M.S, Lond., F.R.C.S. 


Surgeon, Royal Free 
Hospital, London. 


A. Lawson 


Ph.D. Glasg. 
University Reader in 
Organic Chemistry, 
Royal Free Hospital 
School of Medicine, London. 
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Inferiority Feelings in the Individual and the Group 
OLIVER BRACHFELD. London: Routledge & Kegan 
Paul. 1951. Pp. 301. 25s. 

THis book examines the growth of Adler’s theories, 
from their roots in late 19th-century psychology, 
especially the concept of ‘‘ degeneracy”? and Minder- 
wertigkeit, and its earlier foreshadowings in the writings 
of Montaigne, Hobbes, Mandeville, Vauvenargues, and 
Stendhal with his sentiment dinfériorité. The develop- 
ment of Alfred Adler’s viewpoint is described and con- 
trasted with the concepts of Janet and Freud ; the work 
of such disciples of Adler as Kiinkel and Haberlin is 
outlined and criticised, and the author then discusses 
his own theories about the ‘ inferiority complex ’’ and 
disturbances in what he terms auto-estimation, and their 
bearing in regard to individual and communal problems. 
His chapters on the inferiority feelings of racial minorities 
such as Jews and Negroes, and on the German inferiority 
complex, are particularly interesting. In his summary 
he claims that his analysis has thrown a ‘certain amount 
of light on the plight of modern man, artificially divorced 
from Nature and the social community, exposed to the 
upheavals of war and enforced migration (as_ befalls 
displaced persons), and even in peace-time to the harmful 
effects of industrial standardisation. He believes that no- 
one can live without a minimum of auto-estimation, and 
that the healthiest way of getting this minimum is for 
the individual to become harmoniously integrated into 
the structure of a community. The book is well written 
and carefully indexed, and it contains much that is 
stimulating and thought-provoking. 


Handbook of Diseases of the Blood 
A. PINEY, M.D., M.R.C.P., physician, Women’s Hospital, 
Plaistow. London: Harvey & Blythe. 1951. Pp. 211. 
2le. 

In his preface Dr. Piney regrets that diseases of the 

flood have tended to become the province of the clinical 
pathologist rather than the physician—a “ lamentable 
state of affairs’ attributable to the feeling that in these 
diseases bedside observation is less important than 
laboratory investigation. His book is an attempt to make 
“the physician-hematologist . . . competent to examine 
the patient and the patient’s hemopoietic system by 
all methods that are usually necessary’’; and in this 
we wish him all success. But at times he seems to have 
set: himself the Sisyphean task of persuading the clinical 
pathologist back to the bedside, rather than the more 
hopeful one of persuading the physician to look down 
his own microscope. 

The book leads off with an eccount of the signs and 
symptoms that may be met with in blood diseases. 
Unfortunately, chapter 11, on the hematological signs, 
is hardly sufficient for the physician and is just shorthand 
for the clinical pathologist. Dr. Piney cannot resist 
describing the results of special methods, though he 
then points out that such investigations are not part of 
routine examination. The greater part of the book is 
taken up witu a somewhat sketchy account of the various 
diseases. The result would have been more widely 
useful, we believe, if the author had been more certain 
of his aim. 


Practical Statistics in Health and Medical Work 
Ruts Rice Purrer, DR.P.H., Tennessee Department of 
Public Health. New York : MeGraw-Hill. 1950. Pp. 238. 
32s. 

CONTRARY to the publisher’s note on the dust-cover, 
this book neither is, nor pretends to be, “‘ a comprehensive 
outline of the methodology of biostatistical analysis.”’ 
Though it contains little of the details of more advanced 
mathematical techniques, it is none the less a most useful 
addition to any library devoted to epidemiology, statistics, 
and public-health administration. With her long experi- 
ence of the sort of problem in preventive medicine which 
can be readily solved by the application of simple 
statistical methods, Dr. Puffer is essentially direct and 
practical in her approach. She gives a clear account of 
such useful epidemiological tools as the secondary 
attaek-rate and life-table technique in the study of acute 
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and chronic disease. The planning and organisation of 
morbidity surveys, and the part routine records may play 
in epidemic control, are illustrated by examples from the 
experience of the Tennessee Department of Public Health, 
where she works as director of statistical services. Wade 
Hampton Frost was a consultant on tuberculosis to that 
department ; and the book will be valued for—among 
other things—its presentation of some of his methods of 
epidemiological statistical study. 


La chirurgie des surrénales 
Ren& FontTAINE; Paut FRANK; GeEorGES STOLL. 
Paris: Masson. 1950. Pp. 190. Fr. 850. 

THIS is a readable review of the present-day surgery 
of the suprarenals. The authors have had extensive 
experience and present the unsolved problems very 
fairly. The arrangement of the matter is strange in that 
the operative technique is described before the indications 
for, and results of, operations; but since every aspect 
of the subject is considered with the same degree of 
care, this unusual arrangement does not really matter. 
Any surgeon interested in this branch of surgery will 
welcome the book. 


The Story of St. Luke’s Hospital 1750-1948. (London: 
Heinemann Medical Books. 1951. Pp. 199. 8s. 6d.).—The 
story Brigadier C. N. French has to tell of the treatment of 
the insane in this country before the foundation of St. Luke’s 
makes sorry reading. What these unfortunate people suffered 
sheds no lustre either on the humanity or common sense 
of our forbears; and it is astonishing to find what abuses 
were tolerated, and how slow was the progress towards their 
removal before 1750, when St. Luke’s opened its doors. 
Today this charity, with a well-qualified staff, takes an 
honoured place among our institutions for the mentally sick. 


A Dictionary of Science (Harmondsworth: Penguin 
Books. 1951. Pp. 240. 2s.).—This useful dictionary, compiled 
by Mr. E. B. Uvarov, first appeared in 1942, and was published 
as a Penguin Book in 1944, when it was reviewed in our 
columns. The author has now revised it entirely with the 
help of Mr. D. R. Chapman, who has paid particular attention 
to all the entries relating to physics and mathematics and 
has added many new items on atomic energy. Biographical 
details have had to go to make space for new matter, but the 
result is an improvement rather than otherwise. The present 
edition is up to date, including such items as “‘ Thermistor ”’ ; 
but in the next edition it would be as well to differentiate 
between “ultrasonic ’’ and “supersonic,” especially since 
another Penguin Book has already clearly done so. 


Scientific and Learned Societies of Great Britain 
(London: Allen & Unwin. 1951. Pp. 227. 30s.).—This is the 
successor of the old Yearbook of Scientific and Learned Societies, 
which ceased publication at the onset of war in 1939 after 
having appeared almost continuously for more than fifty 
years. At the end of the war the British Council acquired 
the rights of publication, and now it is responsible for editing’ 
it. The new work is much more attractive because an addition 
deals with the organisation of scientific research in Great 
Britain under the Government, the universities, and industrial 
concerns. The interrelations of all the units are. clearly 
explained and illustrated with a chart. Perhaps nowhere 
else are these described. The remainder of this book is a 
directory of all kinds of scientific societies. 


A Seventeenth Century Doctor and his Patients: 
John Symcotts, 1592 ?-1662 (Luton : Bedfordshire Historical 
Record Society. 1951. Pp. 126. £1 5s.).—Readers seeking 
a vivid picture of the education, life, and praetice of the 
best type of country doctor in the period of the Common- 
wealth and Restoration will thank the Bedfordshire Historical 
and Record Society for producing this admirable little volume 
by Mr. F. N. L. Poynter and Mr. W. J. Bishop, from the 
Wellcome Historical Medical Library. John Symcotts stands 
out as a scholarly, humane, and conscientious practitioner, 
beloved by patients ‘of all social classes from the Protector 
himself to the beggar from whom he was not too proud to 
take advice. A persistent reader of the best of the written 
work of his contemporaries, he associated with consultants 
like Mayerne, and preserved an inextinguishable spirit of 
inquiry. The book also throws light on the personal character 


of some of his innumerable patients. 
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The extensive trials directed by the 

Medical Research Council 1946 to 1950 (Brit. Med. J. 

1951, 1, 1463) have shown that immunisation can give a high degree of pro- 

tection against whooping cough and that success depends on the quality of 
the antigen employed. 

Results of the trials reflect credit on the one British vaccine employed. 
And since 1946, when that particular Glaxo vaccine was produced, Glaxo 
research has brought further improvements in production methods and has 
led to the introduction of SusPzENDED Wxooprine CoueH Vaccine Glaxo. 

This saline suspension contains 20,000 million H. pertussis per cc., and can 
be given subcutaneously or intramuscularly without untoward local or 


general reaction. 


Suspended Whooping Cough Vaccine 
GHANO 50 5 cc. and 10 ce. vials 


ALSO AVAILABLE 


Whooping Cough (Pertussis) Vaccine Glaxo Diphtheria-Pertussis Prophylactic Giaxo 
Suspension of 20,000 million H. pertussis per cc., Lf 25 diphtheria toxoid and 20,000 million H. 
adsorbed on aluminium phosphate. pertussis per cc., adsorbed onaluminium phosphate 


5 ce. & 10 cc. vials 5 cc, & 10 ce. vials 





GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRen 3434 " 
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Longer Life? 

THERE are more intriguing prospects than the 
anatomy of an actuarial life table, but its dissection 
is often a corrective to the looseness of thought that 
may obscure critical issues in the planning of our 
social services. Much has been made lately of the 
greater ‘‘ expectation of life.” Im announcing the 
changes in pension payments under the National 
Insurance Scheme, the Chancellor of the Exchequer 
said that in Great Britain, at this moment, the 
“expectation of life” for a man aged 60 was 17 
years, and for a woman of the same age 18-8 years. 
But, though he went on to encourage men and women 
to stay at work past 60, the Chancellor did not thereby 
imply that the outlook for elderly people was radically 
different from what it was in, say, 1937; in fact, the 
“* expectation of life ” for a man aged 60 has increased 
by only 2-7 years in that time, and by only 3-6 years 
since the beginning of the century. Indeed the lack 
of any substantial progress in the extension of the 
span of life for the over-60s might be considered one 
of the failures of modern medicine. The reasons for 
this striking contrast to the success in. raising the 
“expectation of life’ for a newborn baby from 44 
to 66 years in tho same period are clear enough. The 
major advances in medicine which increased the 
chance of a child reaching the age of 60 have been in 
the infectious diseases of childhood. Even more than 
by the therapeutic success of chemical or antibiotic 
agents, mortality from infectious disease has been 
drastically reduced by the control of epidemics. The 
prevention and radical cure of infections in childhood 
have also paid a dividend in a lower death-rate from 
their sequelz in the heart and kidney in later life. 
Except for diabetes and pernicious anemia, however, 
we have had little success with the major killing 
diseases of middle and old age. 

The consequences of this saving of child and young 
adult life become evident if we calculate what propor- 
tion of a group of babies will survive to 60 if exposed 
throughout life to the death-rates prevailing (a) in 
1901, and (b) in 1946; for the change to 1946 rates 
raises the proportion still alive from 50 to 75%.? In 
this connection it is well to remember that the term 
“ expectation of life” is a technical one meaning the 
average number of years likely to be lived by a group 
of individuals of a certain age were they to be subject 
to the mortality experience of a population at one 
point in time and followed up until the death of the 
last survivor. That the “ expectation of life” of a 
man aged 60 is now, say, 16 years, does not necessarily 
1. Times, April 12, 1951. : 


2. Registrar-General’s Quarterly Return; Sept. 30, 1950, 
Stationery Office. London. 





H.M, 





mean that he can look forward on the average to 
another 16 years of life. Such an expectation is based 
on the supposition that present death-rates will 
continue to prevail; whereas in practice, of course, 
a real therapeutic advance in the treatment of cancer 
would change the outlook overnight. Similarly a 
continuation of the present decline in death-rates in 
childhood and young adult life will mean that a child 
born today will live on the average longer than the 
‘expectation of life’ based on the present-day 
mortality experience. Rather more than 75°%, of the 
1952 babies should, therefore, reach 60 and the 
prospect of a pension. Which brings us to the economio 
problem of the future. 

That demographic changes have important eco- 
nomic implications is emphasised in a report by the 
Economics Committee of the Royal Commission on 
Population.* The crux of the matter, as this report 
says, is the ratio of non-producers to the productive 
workers by whose effort they are sustained. But non- 
producers include, of course, children under 15 as 
well as retired people over the age of 60 or 65; so 
estimates of the proportion of the total population 
coming into this category must take into account 
changes in the birth-rate as well as trends in mortality. 
The big fall in the birth-rate since 1870, though 
modified by improvements in the death-rate in infancy 
and child life, had by 1944 reduced the percentage 
of the total population who were under 15 years of 
age from 36 to 20. During-the same period the over-all 
improvement in mortality: experience had increased 
the percentage over 65 years of age from 4-7 to 10. 
Long-range forecasting in demography resembles 
clinical prognostication in being as much an art as 
a science: estimates of the likely proportion of the 
total population formed by the under-15s and over- 
65s in fifty years’ time therefore vary with the indi- 
vidual forecaster; but they seem to centre round 
18% and 16% respectively. At that we shall be no 
worse off than we were in 1901 when 37% of the 
people were in the usually non-productive age-groups ; 
but we shall be appreciably worse off than we are now 
with only 30% of the people in that category. Using 
the analogy of the national cake to which the econo- 
mists are so much addicted, part of the rising standard 
of living enjoyed by people in this country since the 
turn of the century has been due to the relatively 
smaller slice of cake eaten by the non-producers. 
Unfortunately the converse of this situation now 
looms before us. The rationale of the recent appeals 
for men and women to remain as “ productive units ” 
as long as possible is thus clear, and from a national 
standpoint the need for prolonging work is plain. 
Moreover, the continuation of active work is for many 
people the best means of preserving health and 
happiness. On the other hand, nobody now facing 60 
and possible retirement should be misled into thinking 
if he retires at 65 the wonders of modern medicine 
will ensure to him the same number of years of leisure 
as his father had after retiring at 60; for at present 
rates of mortality the span of life is still only a few 
years more than the Biblical allotment. Admittedly, . 
the operative phrase is “ present mortality rates,” for 
the outlook could be appreciably changed by some 
further dramatic discovery. Actuarially speaking at 


3. Papers of the Royal Commission on Population. Report of the 
Economics Committee. H.M. Stationery Office. 1950 
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least, we are most akin to » the white Aineriean, and 
if we care to speculate we can reasonably apply to 
ourselves some figures for the number of years of life 
likely to be saved to white males in the United States 
by the elimination of certain specific causes of death.‘ 
The elimination of cardiovascular renal disease would, 
it seems, increase the expectation of life at 60 by 8-88 
years, of cancer by 1-11 years, and of accidents and 
infectious disease by 0-35 year each. Unless and 
until we can cut the death-rates from cardiovas- 
cular disease or cancer among people over 60, there 
can be no easy pipe-dream of an extra 5 years at 
the grindstone followed by as long a retirement as 
our fathers enjoyed—or didn’t. 


Ulcerative Colitis with Ileal Involvement 


Ir is by no means rare for the ileum to be involved 
in cases of ulcerative colitis. _MacrEADY and his 
enlleagues © at the Mayo Clinic found that the reports 
published up to 1949 put the incidence of such involve- 
ment at from 1:3 to 39%. In their own series of 
103 patients with ulcerative colitis, the ileum was 
affected in 28°. A pathological study of 29 such 
cases (23 at necropsy and 6 by removing a small 
segment of terminal ileum with the diseased colon at 
operation) showed that 22 cases had the same gross 
pathological picture in the ileum as in the colon, 
the whole ileal segment, ranging in length from 4 to 
45 cm., being diffusely ulcerated. In the remaining 
7 cases there were patches of ulceration with normal 
mucosa in between, and the ulcers sometimes extended 
all the way up the small bowel. The changes were 
always less severe in the ileum than in the colon. 
Judging by the case-histories, the degree of ileal 
involvement bore no definite relation to the duration 
of the disease. Of the 23 necropsy cases, 8 had run 
an acute fulminating course, leading to death within 
a year of the onset, the others having a chronic course 
lasting five to fifteen years. Extension to the ileum 
was not merely a terminal event, for in 9 cases it had 
been demonstrated surgically or radiographically at 
a fairly early stage. 

There were 5 examples of perforation of the ileum 
in this series, 4 of them perforating immediately after 
operation. Perforations of the colon in ulcerative 
colitis almost all occur in acute fulminating cases 
but only 1 of these 5 cases with ileal perforations was 
of the fulminating type. 

In the commonest kind of ulcerative colitis the 
disease mainly affects the left half of the colon and 
rectum, where it usually begins. All of the cases 
observed by Macreapy et al. were of this sort. In 
‘“segmental’’ or “regional” colitis, on the other 
hand, the diseased segment is often on the right side 
and the ileum is involved in a high proportion. CRoHN 
and his colleagues* of the Mount Sinai Hospital, 
estimated that 8°, of cases of ulcerative colitis fell into 
this group, and 33 of their 77 cases were found to 
have ulceration in the ileum. In their view the ileitis is 
a result of backwash from the cecal area. Now Mr. 
Brooke and Dr. Cooker? suggest that in some cases 


4. Dublin, L. 5; Lotha, A. J., Spiegelman, M. Length of Life. New 
York, 1 49, 
$. Macready, F. J., Bargen, J. F gnmtd M. B., Waugh, J. M. 


New Engl. J. Med. 1949, 240" 
6. Crohn, B. * 
1947, 134, 
. Brooke, B + 


* occas é.-ii;, ~ H. J. Amer. med, Ass. 


Re ‘ooke, W.T. Laneet, Sept. 15, 1951, p. 462. 





diagnosed as Uloerntive colitis with ileal involvoened 
—particularly those with a segmental right-sided 
colitis—the disease starts in the ileum and spreads 
to the colon, instead of vice versa, giving rise to an 
“ jleocolitis ” quite distinct from ulcerative colitis. 
They cite 3 cases with steatorrhoea where disease 
clearly started in the small bowel and later caused 
changes in the colon that clinically and _ radio- 


graphically were almost identical with those of 
ulcerative colitis. Now that ileostomy is being 


increasingly used in the treatment of ulcerative 
colitis, the possibility of an accompanying ileitis, 
whether primary or secondary, is obviously of great 
importance. Ileostomy in such cases may well fail 
because of “recurrence ’”’ of the disease above the 
ileostomy, as BRooKE and CooKE point out; and 
there is the additional risk of perforation. Lesions 
in the ileum are easily missed; in the Mayo Clinic 
cases, out of 19 examined by barium enema, the ileal 
ulceration had been demonstrated in 10. Brooker 
and CooKE have found a progress meal with non- 
flocculating barium more reliable. It is not sufficient 
to leave examination of the small bowel until operation ; 
for early mucosal changes, which increase and spread 
later, can be present before there is any alteration 
in the external appearance of the bowel wall. 


Conduct at Thirty Months 


THat shadowy proposition, the normal child, if 
he is to do his parents credit must keep his eye on 
a sort of infant’s Bradshaw: at such an age he 
should wish to sleep for so many hours, at such an 
age he should feed himself, by such an age he should 
be clean. If he gets behind on schedule he is liable 
to create alarm and despondency in his parents. 
Yet these dates with Nature are very approximate, 
and perhaps depend almost as much on the customs 
of his society and the determination of his mother 
as on his native rate of development. At best they 
are averages, and not very well-defined averages 
at that. At Rochester, Minnesota, KATHERINE E. 
Roserts and Jupira A. SCHOELLKOPF! have lately 
made a study of the eating, sleeping, and elimination 
habits, as reported by the mothers, of a group of 
783 children aged 2!'/, years. They find some differ- 
ences between development-rates in boys and girls, 
and a considerable scatter round the mean for both 
sexes. Rochester is a town of 30,000 inhabitants, 
mostly white and of Northern European origin. 
Extremes of wealth or poverty are rare, and there 
are more professional people than’is usual in a town 
of this size, for Rochester is the site of the Mayo 
Clinic. The study was made at the Well Child Clinics, 
with which 95% of the children born in Rochester 
are registered. The data are based on the reports of 
the mothers (and therefore, as the authors point 
out, “are subject to all the limitations inherent in 
this method ”’) and on observation of the children at 
play and in test situations (Revised Stanford-Binet, 
Form L.). Two psychologists worked together, one 
with the child and one with the mother, and about 
an hour was allowed for each appointment. Of the 
1048 parents asked to bring their children for the 
developmental test 929 (88-6%) accepted; 146 of 
these were not included because the study records 





1. Amer. J. Dis. Child. August, 1951, p. 121. 
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were incomplete. The remaining 783 are thought to 


have been a representative sample of Rochester 
children. They were 29-31 months old, most of them 
being 30 months ; 360 were boys and 423 girls. 

“ By the age of 2'/, years,” as the investigators 


“put it, ‘most children in our culture are expected 


to have solved the problems of the oral phase of 
development, to be comfortably in control of those of 
the anal phase, and to be making progress towards 
mastery of the third phase, the urethral.’ Certainly 
most of these 783 children had solved the problems 
of the oral phase; they were eating three regular 
méals a day, and §3%, of them ate between meals 
as well. (RoBERTS and SCHOELLKOPF point out that 
this fits in with the finding of some nutritionists that 
children are better nourished and less fatigued and 
irritable if they are fed oftener than three times a 
day.) Judging by the mothers’ reports, the children 
varied greatly in the amount of food they took. 
Only about a third of them ate what their mothers 
thought a moderate amount; over a quarter ate a 
large amount, a fifth ate a small amount, and another 
fifth took a variable amount. More boys than girls 
were reported to eat largely, and more girls than boys 
took a small amount. Some 82-6°/ of mothers were 
satisfied with their children’s eating practices, but 
17-4°% reported some disturbance to do with eating. 
The commonest problem, in the 136 children affected, 
was finickiness ; 78 children—10°% of the 783—were 
described as finicky, boys and girls being equally 
affected. Some of these children had a very small 
intake, but many of them were well nourished, and 
the symptom itself was evidently less important than 
the mother’s anxiety about it. Most of the children 
had given up the bottle, but 25 were still liaving it, 
and some of these showed other evidences of emotional 
backwardness: they were overdependent on their 
parents, needed rocking to sleep, or had been slow 
in acquiring bowel or bladder control. Some had 
reverted to the bottle when a new baby came, but 
most of them had never given it up. 

Six mothers had difficulty in getting their children 
to eat certain foods, and 5 of these 6 children were 
found to have “ exceedingly hostile relationships with 
their parents.” Ten mothers fed their children by 
hand, partly or completely, sometimes to speed things 
up and prevent messiness, sometimes because the 
child insisted on it. Jealousy of another baby often 
provoked the child into making this demand. Mis- 
behaviour at table by 10 children was associated 
with rigid and perfectionist parental standards : thus 
in one family spilling and messiness were thought 
intolerable, while in another the father insisted on 
absolute silence at meal-times—presumably his own 
version of jealous behaviour in the presence of a 
junior rival. Of 3 children whose misbehaviour was 
more original, one often retched and vomited, and 
another was excessively afraid of spilling or messiness. 
The third complained of pain in the stomach, wanted 
a drink of milk every half-hour, and vomited every 
other day; his father, with whom he seemed to 
identify himself, had an ulcer. 

Sleeping practices were more uniform than eating 
practices: 594 (86-89%) of the 783 slept between 
twelve and fourteen hours out of the twenty-four, 
only 7 slept more than sixteen hours, and only 8 less 
than ten. There were no differences between boys 
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and girls. A nap during the daytime was almost 
universal (95-5%). About a quarter of the children 
had a room to themselves ; 29°%, slept in their parents’ 
room, and 44% shared a room with other adults 
or with siblings. All but 40 (5%) had a bed to them- 
selves, but half of those who shared a bed did so 
with one of the parents. Sharing the parents’ room 
is said to be highly productive of neurosis, and the 
authors suggest that useful evidence on this point 
might be gained by following up the 220 children 
in this group who slept in the same room as their 
parents. Nearly all the children liked to go through 
a simple ritual of some kind at bedtime, and to take 
a favourite object to bed with them; here again 
there was no difference between boys and girls. 
Two-thirds slept through the night; 63 woke at 
times, and 230 had bad dreams or night terrors or 
talked in their sleep. A further 115 resisted going to 
sleep, going to bed, and daytime napping ; 36 children 
got out in the night and climbed into their parents’ 
bed, with or without encouragement, and some were 
allowed to remain. 

The subject of training in cleanliness rouses a good 
deal of conflict among doctors. In the first year it 
is nearly always possible to train the child to respond 
in a reflex manner to the stimulus of a cold receptacle 
against the skin of the thighs, and so to defxcate at 
times convenient to the mother. The mother can thus 
often boast, at this time, that she never has a soiled 
napkin. Later, of course, when the reflex mechanism 
has to be replaced by.conscious control, the child 
relapses, and the mother, if unwarned, may be 
disappointed and resort to unwise discipline. Opinions 
differ about the proper time for deliberate training, 
but most psychologists now hold that the child 
should never be made to feei guilty, but should be 
allowed to take his time about gaining bowel control. 
It has been suggested, however, by those sympathetic 
to the napkin-washing mother,’ that during the first 
year she may make use of the gastrocolic reflex, 
receiving into the pot the stool which the child passes 
guiltlessly after a meal. Americans are fortunate in 
having napkin-washing agencies ; and the Well Child 
Clinics can therefore confidently advise the mother 
to postpone toilet training until the child can sit up 
well, has shown some regularity in bowel action, and 
can give some signal of his wish to eliminate. ‘“ The 
emphasis is put on the child’s readiness for control 
rather than on the value of cleanliness and precocity 
of achievement.” Most of the 779 children studied 
from this point of view had one or more bowel 
movements a day, and half of them had these at 
about the same time daily; the other half were 
unpredictable. Boys were more regular than girls, 
but more girls than boys took the responsibility of 
going to the toilet alone; and more boys than girls 
had training problems. All but 11-9°% of the children 
had gained satisfactory bowel control. About a fifth 
of them were reported to be constipated, in the sense 
of having harder stools and less frequent motions 
than others; and they had for the most part been 
treated by changes in the diet. Some, however, had 
been given laxatives, lubricants, enemas, or supposi- 
tories—measures which concentrate attention on the 
anal region. RoBERTS and ScHOELLKOPF think the 
evidence suggests that constipation may begin early 

~~ 2, Lancet, 1949, i, 742. ite 
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in a child’s life and ™ fostered by the adult’s pre- 
occupation with it. Here again the affected children 
might be followed up with advantage. Dr. IsraEL 
Gorpon, who has studied the bowel rhythm in 
younger infants,? has suggested that constipation 
may begin very early indeed—with mistaken efforts 
to remedy the irregular and infrequent rhythm 
normal for healthy breast-fed infants in the first 
year of life. 

Control of micturition usually comes later than 
bowel control. In the Rochester series 85-6°, of 
children (but more girls than boys) took responsibility 
for making their need to urinate known. Mothers took 
the responsibility for reminding the child to go to 
the toilet four times as often for boys as for girls ; 
but whether this was because the mothers were more 
solicitous for the boys, or because the girls were more 
compliant, or because the mothers were more fastidious 
about girls and encouraged them to be dry early, 
was not clear. Most of the children had a 2-3 hours 
interval for micturition in the daytime, and just 

3. Ibid, 1951, i, 1203. 





over half were dry night and day. About 84% of 
them were dry during the daily nap, and more girls 
than boys were dry throughout the twenty-four hours. 
Only a fifth of the children were taken up by their 
parents to pass water at night. A larger proportion 
of those who were wet than of those who were dry 
were taken up; yet the practice was evidently only 
moderately successful in keeping them dry, for of 
those taken up only 43-7%% were dry as contrasted 
with 566% of those not taken up. A fifth of the 
children either called their parents when they wanted 
to micturate in the night, or got up alone. 

This study is interesting not only for the light it 
throws on the average development at 21/, years but 
for the opportunity it offers for further studies of 
psychological development. Here are a group of 
children some of whom, according to modern theory, 
have been overdisciplined, while others have been 
handled with patience and understanding. Full 
records of their management are available. Their 
future development, if it can be followed, may answer 
a number of important questions. 





Annotations 





THE FIRST THOUSAND 


Tue word thousand, we are told,! is often used vaguely 
or hyperbolically for a large number. The Practitioner, 
as befits a responsible octogenarian, uses it with precision. 
And when it says that its thousandth issue is published 
this month it means that exactly 999 issues have preceded 
this one since the journal was founded in 1868. Like 
every other forward-looking institution it has wisely 
taken this opportunity to cast a backward glance, and 
the surveys of the different branches of medicine which 
appear in the millesimal number prove the journalistic 
acumen with which the Practitioner chose the date of 
its inception. For, as Sir Henry Dale, 0.M., points out 
in the opening essay, medicine came relatively late 
under the modern scientific revolution which, since the 
middle of the 18th century, had changed many other 
aspects of the life of this country. Medicine had to 
wait for exact experimentally controlled evidence and 
then to learn how to use it. But with the development 
of experimental physiology, with the work of Pasteur 
on biogenesis and with Lister’s application of it to 
antiseptic surgery, and with the discovery of X rays, 
the medical revolution was well on its way; and the 
Practitioner was there to report. 

The new discoveries were in due course reflected in 
general prdctice, even in districts as remote as the 
Yorkshire dale where Dr. W. N. Pickles has worked with 
such distinction. Alfred Baker—the grandfather, as it 
were, of Dr. Pickles’s practice—could set a broken limb 
with anybody, though he relied on his sensitive fingers 
rather than the new German rays. But Baker’s assistant 
boiled his instruments and rode a bicycle, and his 
assistant drove a car and used insulin and the sulphon- 
amides. The main drawback of modern treatment is its 
cost, and Dr. Pickles is one of those who greeted the 
National Health Service (for all its faults) with a cheer : 
‘*T eannot,’’ he writes, ‘‘ express too strongly my feelings 
of delight and relief when I threw aside day book and 
ledger.’ Sir Henry Bashford, with the help of some 
entertaining drawings lent by Mr. Punch, shows us the 
social background of the doctor during this time of 
change—the snobbery of Middlemarch, the Victorian 
medical knights, and the back-street. practices of the 
great industrial towns. The great fortunes left by the 


1. Shorter Oxford English Dictionary, 


1934; vel. ii, p. 2178. 


leading consultants are unlikely ever to be accumulated 
again, and the ‘“‘ doctor has increasingly become the 
servant of the community, paid by the community on 
agreed terms, and less by the individual’’?; but these 
changes cannot touch, Sir Henry holds, the deepest 
demands and rewards of medicine. 

Distinguished contributors from both sides of the 
Atlantic carry the survey into the recent past in various 
specialties. Now that the Practitioner has really got into 
its stride, the next thousand issues may be a compara- 
tively simple task. Certainly a great many members 
of the profession will join us in wishing the editors, 
Sir. Heneage Ogilvie and Dr. W. A. R. Thomson, and 
their American associate Dr. Robert M. Stecher, all 
success in continuing the very valuable help their journal 
has given, and is giving, to the practising doctor. 


CROSS-CIRCULATION IN MAN 


Cross-circulation in animals has been used in physio- 
logical laboratories for many years. The usual arrange- 
ment is that the blood from an artery in one animal is 
diverted into the blood-vessels of a second animal, and 
then, when it has passed through the veins, lungs, and 
heart, is returned to the first one’s circulation, and vice 
versa. Various methods have been used to keep the 
blood from clotting in the tubes and glass connections, 
and most of them have not been compatible with survival 
of the animals. Cross-circulation—a continuous para- 
biotic connection that could be maintained for hours or 
days—was impossible with human beings until non- 
toxic solutions of reliable heparin were prepared and could 
be used to render the subject’s blood almost incoagulable 
and keep it so for indefinite periods. 

Cross-circulations using heparin have been carried out 
for the study of the functional pathology of malignant 
hypertension and chronic uremia; they were formidable 
procedures and, in spite of adequate heparinisation, clot- 
formation in the tubes and in the pump used to maintain 
the circulation was a serious hindrance. The latest 
users of the cross-circulation technique, Bierman, Byron, 
and their co-workers! of San Francisco, had a different 
object in view. Previous experiments? had suggested 
that the lungs remove large numbers of leucocytes from 
the circulating blood, and they wished to find out 


1. Bierman, H. R., "Byron, L, jun., ‘Kelly, K, H., Dod, K. 8., 
Black, P. M, Blood, Thon: 6 6, 487. 
2. Lanman, J. Ibid, 1950, 
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by normal lungs, and by those of leukemic patients. 
For these investigations they proposed to arrange cross- 
circulations between leukemic and non-leukemic patients, 
and first they experimented with cross-circulation 
techniques to see whether these could be made more 
reliable and effective. 

They first tried the usual vein-to-vein connection with 
a manual pump. A certain volume of blood was pumped 
from the vein of subject A into the vein of subject B, 
as in the usual direct transfusion ; then an equal volume 
was transferred from B to A via a second venous con- 
nection. They experienced much difficulty with fibrin- 
formation, and the method has obvious limitations, the 
maintenance of pumping being one; they did manage 
to transfer 4 litres of blood in six hours, but this was 
insufficient for their purpose. They next tried artery- 
to-vein connection. No pump was needed, but they did 
not like to risk an artery and a vein in the same limb ; 
so each subject had two wounds to contend with; 
and there was the ever-present danger of pulmonary 
embolism. 

The best results were obtained by connecting the 
arteries of the two subjects. The site selected was in 
the superficial femoral artery just below the point where 
the profunda branch leaves the main vessel. Two incisions, 
one below the other and separated by a ligature, were 
made. Blood was led from the upper incision in the 
artery of subject A to the lower opening in subject B’s 
artery, and vice versa. No pump was needed to maintain 
the circulation, the rate of flow being controlled by clips. 
‘Polythene’ tubing was used for insertion into the arteries ; 
otherwise glass and rubber connections were used, and a 
flow-meter was included in each circuit. Heparin was 
given, in an initial dose of 2 mg. per kg. body-weight, 
followed by enough to keep the clotting-time of the 
blood at over 3 hours; in spite of this some fibrin- 
formation occurred from time to time until the difficulty 
was overcome by coating all tubes and glassware with 
silicone. Four pairs-of patients were cross-transfused 
in this way, one transfusion being kept up for twenty- 
six hours when 150 litres of blood were exchanged. At 
the end of the operation, the arterial wounds were 
repaired and continuity was restored. In only one of the 
patients was there any untoward result—a dry gangrene 
of the distal third of a foot—and this was in a case where 
silicone had not been used. 

The results of these elaborate experiments were dis- 
appointing. The leucocyte-counts in the blood of the 
leukemic patients did not show much change, and when 
the count did fall the lowest levels were seen about 
twelve hours after the transfusion had ceased—an effect 
that has been noted after ordinary blood-transfusions in 
leukemie patients, and especially after exchange trans- 
fusions. 
leukemia and a white-cell count of about 10,000 per 
¢.mm. was cross-transfused with a man’ who had myeloid 
leukemia and a peripheral leucocyte-count of about 
150,000 cells per c.mm. The myelaid cells passed the 
boy’s lungs and raised his blood-count after six hours to 
160,000 leucocytes per c.mm.; the patient with myeloid 
leukzemia showed no change. Ten days after the experi- 
ment the boy’s white cells were 4000 per c.mm. with 
70% granulocytes instead of 90% lymphocytes ; but his 
bone-marrow showed the previous leukzmic picture. 
In another parabiosis a patient with subleukemic 
lymphatic leukemia and only 1000 leucocytes per c.mm. 
was connected with a patient with melanosarcoma who 
had about 20,000 polymorphs per c.mm. Again the 
polymorphs passed the lungs of the leukemic subject 
and appeared in his peripheral blood. 

Thus evidence has been obtained that the lungs of 
leukemic patients do not remove transfused leucocytes 
in significant numbers. On the other hand, no satis- 
factory evidence has been obtained that, under these 


ANNOTATIONS 


In one experiment a boy with Iymphatic © 


foor. 6, 1951 627 


conditions, normal lungs will remove leukemic leucocytes 
from the circulation. Convincing evidence has incident- 
ally been obtained that leukszemia cannot be transmitted 
from man to man by intravenous injection of leuksemic 
leucocytes, as it can in mice, for instance ; this confirms 
previous reports. 

The experiments of the San Francisco workers, though 
ingenious, require careful organisation and cannot be 
quite without risk. Cross-transfusion does not seem to 
benefit the leukemic patient in any way. The results 
hardly seem a fair reward for the trouble, but 
further reports are promised in the future. Bierman 
and his associates are likely to have this field to 
themselves. 


PRINCESS CHARLOTTE’S CONFINEMENT 


THE death of Princess Charlotte in childbirth in 1817 
was commemorated by poems, books, and pamphlets, by 
pictures and engravings, by memorial china, mourning 
jewellery, and even pincush’™s with the Princess’s 
portrait framed in black-headed pins. Fortunately the 
elegance of Regency taste ensured that these things were, 
in the main, beautiful rather than vulgar; so the 
exhibition which Sir Eardley Holland has arranged at the 
Royal College of Obstetricians and Gynecologists delights 
as well as stupefies. To understand the depth of public. 
disappointment, as he explained in his William Meredith 
Fletcher Shaw memorial lecture on Sept. 28, it is necessary 
to consider how the death’ of the Princess and her child 
affected the succession. Despite his seven sons and five 
daughters, George III had only one legitimate grand- 
child—Charlotte. His sons, were either married but 
childless, or not childless but unmarried. Two of his 
daughters were married but childless, two were secretly 
married, and one was unmarried but 49. The country 
feared that if Charlotte failed to provide an heir, 
the crown would ultimately go to the Duke of 
Brunswick, who was 13 at the time, and not quite all 
there. 

Why should a healthy young woman, in whom such 
great hopes were founded, have been allowed to die in 
childbirth ? The subject has been much debated in the 
past, but has lately been refreshed, Sir Eardley said, by 
some new evidence published by Miss D. M. Stuart in 
an appendix to her book Daughter of England, and some 
letters discovered by the Croft family, descendants of the 
unfortunate Sir Richard Croft who conducted the labour. 
Charlotte’s other physicians were Dr. Mathew Baillie, 
Sir Everard Home, and Dr. John Sims—who, as Sir 
Eardley put it, was a botanist and physician, in that 
order. In any case, Croft was in sole charge of the 
labour: Charlotte was seen by no-one else but Sims ; 
and he would not commit himself, by entering her room 
even, until she was at the point of death. Croft had 
married the daughter of Dr. Thomas Denman, whose 
authority, though he was dead before Charlotte’s confine- 
ment, was then paramount in obstetrics. - Denman had 
reacted strongly against the too free use of forceps, 
and had maintained that they should never be applied 
until the head had been six hours on the perineum— 
‘** Denman’s law.’’ In such teaching Croft (who was a 
great admirer of his father-in-law) and all his con- 
temporaries had been brought up. Thus in refraining 
from the use of forceps throughout the long and tedious 
labour—it lasted 50 hours—he was following the best 
obstetric practice of the time; and though it was 
evident some hours before delivery that the child was 
dying, he had no reason to fear for the mother until 
she gave signs of postpartum hemorrhage 2 hours after 
the birth. 

Among the new Croft papers are letters written by 
Croft in 1790 from Paris, where he was attending 
Georgina, Duchess of Devonshire, at the birth of the 
Bachelor Duke. His skill and integrity are undoubted, 
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but these letters show him to have been a diffident, self- 
questioning man without that resolute self-confidence 
which is such a comfortable attribute in an obstetrician. 
The regimen he gave the Princess to follow during 
her pregnancy, also among the papers, shows how false 
are the accusations that he undermined her strength by 
a low diet during pregnancy. The papers also include his 
personal record of the labour and his views on the course, 
and the cause of death. 

The labour began at 7 p.m. on Nov. 3, and at 3 a.m. he sent 
for the officers of State, thinking, from the fact that she was 
having a bout of retching, that the delivery would be com- 
pleted quickly. There was thus a good deal of coming and 
going in the room next to Charlotte’s. Throughout labour 
her uterine contractions were irregular and insufficient though 
the pains were sharp. 

About 11 a.m. on Nov. 4 Croft began to consider the use of 
instruments, and wrote a note asking Sims to come for con- 
sultation ; but, on the contractions picking up again, he did 
not send it. By 9 P.m. the os was fully dilated, and at 2 a.m. 
on Nov. 5 Sims came, though he preferred to remain in the 
next room. By 3-4 p.m. the head was on the perineum, but 
meconium had already been passed, and it was evident that 
the long labour had proved too much for the child; he was 
born dead at 9 P.M. 

Charlotte had shown no signs of insufficient strength, but 
had been walking about the room for much of her labour. The 
contractions remained irregular, and the uterus high, with an 
hour-glass contraction, as Croft found when 20 minutes 
later, on the appearance of moderate hemorrhage, he removed 
the placenta. For the next 2 hours she was in good shape, 
but at 11.45 p.m. there was a sudden change: Charlotte 
vomited and became restless and irritable, with pain in her 
chest, and at 2.30 a.m. she died. At the embalming, the 
hour-glass contraction of the uterus was found to be still 
present, and there was much blood in the upper half of the 
uterus ; there was also bloodstained fluid in the pericardium. 


Croft, in fact, was dealing with a very difficult labour. 
The earlier use of forceps might have saved both mother 
and child ; but it is also possible, as Sir Eardley pointed 
out, that this was a case of contraction ring, where the 
use of forceps would have been a dangerous mistake. 

But why was the labour so difficult? Sir Eardley, 
in reviewing Charlotte’s unhappy childhood—separated 
from the uncouth excitable unhappy mother to whom 
she was devoted, exposed to the capricious affections of 
her father—hinted that her psychological background 
was not such as to prepare her for easy motherhood. 
In any case her fate was not unique: a fifth of the 
women who die in childbirth today lose their lives from 
postpartum hemorrhage. Croft had little enough to 
blame himself for: if he erred it was in sticking to 
accepted rules and principles ; yet his grief was such that 
three months later he shot himself. 


CONTROL OF DIGESTIVE SECRETIONS 

THE physiological approach to clinical problems has 
perhaps been more fruitful in the realm of digestive 
disorders thar in any other, and since the days of Pavlov, 
if not before, the clinician has recognised the mechanisms 
of conditioned reflexes, and of the nervous control of 
digestive secretions. Much of our later knowledge of the 
humoral control and the correlated action of these two 
regulating systems we owe to Babkin and his co-workers, 
and it is satisfactory to record that his standard work on 
this important subject has reached a second edition.! 
His book is not merely a physiological study: it is a 
comprehensive piece of applied physiology, ramifying as 
it should into questions of pathology and abnormal 
activity of the glands and their behaviour under both 
experimental and diseased conditions. Babkin displays 
again some of the many pitfalls that lie in the difficult 
path of physiological research. Contrary results so often 


i, Babkin, B. P. Secretory Mechanism of the Digestive Glands. 
2nd ed. London: Cassell. 1950. Pp. 1027. £7 7s. 
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follow apparently similar stimuli: in the one case 
excitation, in the other inhibition. Thus the effect of 
hypoglycemia on the external pancreatic secretion in 
dogs is quite unpredictable, depending, it seems, on the 
state of the animal at the time. The “ acid duodenal 
reflex’? in animals, and probably in man, is similarly 
contradictory. It is well known that the presence of acid 
in the duodenum inhibits the gastric secretion of acid, 
just as fat in the intestine causes a similar inhibition. If, 
however, the duodenum is first damaged by irrigation 
with stronger acid, the effect is reversed, the stomach 
showing spasmodic contractions and increased (instead 
of diminished) acid secretion. This type of response—the 
exact reverse of normal—may account in the duodenal 
ulcer patient for the gastric hypersecretion and hyper- 
mobility—the mucosal damage, in this case, being due 
to ulceration. Such contrary responses are the chief 
theme of the book. Weak vagus stimulation, for instance, 
may provoke a feeble mucus secretion only in the stomach, 
while stronger stimulation may mean a pouring-out of 
acid and pepsin. 

No clinician is likely to ignore these basic investigations 
on digestion. They have been given added interest by 
the work of Grace, Wolf, and Wolff,2 who have shown 
that the secretory responses of the colon to a constant 
stimulus may be directly reversed by a change in the 
subject’s emotional state. 


OUR PRISONS 


AT first sight, the state of affairs in our prisons, as 
described by the commissioners in their report for 1950,’ 
seems as awkward as ever: indeed in their second 
sentence they remark—if not acquiescently, at least with 
resignation—that the ‘‘ various conditions of difficulty ”’ 
have become assimilated into ‘‘ what for the present 
must be regarded as a normal situation.’’ The prison 
and borstal population has continued to rise, from 
around 20,000 in 1949 to just less than 21,000 in 1950; 
in February this year it passed the 21,000 mark. Staff 
remained short of the optimum figure, aud recruiting 
was not so good as in 1949, despite a rise in rates of pay. 
The commissioners seek consolation in a plan for new 
buildings, in particular two new training prisons, to be 
built ‘, when circumstances permit,’ which they describe 
as ‘‘the most interesting development of the year.” 
But there are, in fact, many other interesting develop- 
ments chronicled in the report, which if they lack the 
swanlike promise of this favourite duckling, have the 
merits of a bird in the hand. The rise in the prison 
population, it appears, does not reflect accurately the 
trend of crime: men received on conviction in 1949 
numbered 43,892—a decrease of 5437 on 1948; about 
4608 women were received—a decrease of 831. The 
commissioners say it is not yet possible to state what 
factors were responsible for the rise in prison population ; 
but one factor, at least, must be the tendency to give 
longer sentences—long enough, in fact, for training 
methods to be effectively applied. 

Corrective training, as envisaged in the Criminal 
Justice Act, 1948, came into force in April, 1949. It 
aims at reforming offenders of not less than 21, who 
after having been convicted twice since the age of 17 
of serious offences, are again convicted on indictment of 
an offence punishable by 2 or more years’ imprisonment. 
The commissioners note that large as were the numbers 
sentenced to corrective training (1170 men and 46 
women) they were less than half the total who were 
both eligible for this sentence and reported to the courts 
as suitable. A small group (44 men and 1 woman) 
were sentenced to corrective training despite the fact 
that they had been reported to the courts as unsuitable. 








2. Grace, W. J., Wolf, 8., Wolff, H. G. The Human Colon. New 
York. 1951. See Lancet, Aug. 11, 1951, p. 254. 
Pp. 159. 4s. 6d, 


3. H.M. Stationery Office. Cmd. 8356. 
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Though the commissioners find the size of the potential 
corrective-training population disturbing, they note that 
it has so far been possible to accommodate the numbers 
sentenced to it. Methods of training already developed 
are used, but the longer sentences mean there is more 
chance for them to take effect ; moreover, the fact that 
a further conviction may lead to a sentence of preventive 
detention is causing some of the prisoners to stop and 
think more seriously than usual about their careers. 

Preventive detention may he for a term of not less than 
5 or more than 14 years; the prisoner is subject to 
release on licence after completing five-sixths of his 
sentence, or in certain circumstances two-thirds. There 
are three stages: in the first, lasting 1-2 years and 
served in an ordinary prison, the prisoner is treated like 
an ordinary prisoner. The second stage is served in a 
central prison and carries certain privileges such as 
cultivation of an allotment, facilities for practising arts 
and crafts, additional letters and visits. Useful work is 
encouraged, and besides their normal earnings, which 
early this week were increased by about two-thirds, these 
prisoners get a special money allowance related to their 
earnings. This enables them, the commissioners say,‘ 
‘‘to maintain a rather higher standard of living than 
long-term prisoners with sentences of similar length.” 
Those who abuse their privileges or prove incorrigible 
may be relegated to the first stage. Admission to the 
third stage—in which special social and industrial 
training is given to fit the prisoner for release—is at the 
discretion of an advisory board and may take place not 
more than 12 months before he has served two-thirds 
of his sentence. In March, 1951, there were 547 men and 
19 women serving sentences of preventive detention, and 
so far discipline and control have been good. What 
chiefly strikes the reader in all this is the growing concern 
with reclamation, and the secondary emphasis now 
placed on punishment. It is perhaps the more regret- 
table that the Home Secretary has now accepted the 
recommendation of the departmental committee ® to 
restore bread and water diet as a punishment, even 
though as a last resort. 

Dr. H. T. P. Young, the director of medical services 
of the Prison Commission, reviews the psychiatric 
problems presented in the service. He notes that the 
procedure of reporting to the courts on the mental 
condition of accused persons brings to light a con- 
siderable number. of offenders who, though responsible 
for their actions, are nevertheless mentally abnormal. 
These undergo imprisonment under ordinary conditions 
and ‘‘have been given such psychiatric guidance as 
would assist them to profit by their training.’’ There are 
prisoners, however, who can benefit by more elaborate 
psychiatric treatment, and Dr. Young suggests that 
psychiatric examination of prisoners is needed on a 
larger scale than has so far been customary, in order to 
distinguish those whose conduct is not due to psycho- 
logical causes; those who are unaware of abnormal 
motivation but are in fact so influenced ; and those who 
are concerned about the impulses to which they are 
subject, regardless of the penalty these have brought. 
The last group, he thinks, accounts for 5-15% of the 
prison population, and some of them have benefited from 
treatment. He notes again that the peak age for crime 
is about the onset of puberty, when the effect of environ- 
mental influences is high. The borstal age-group (16-21) 
inay be regarded, he suggests, as one in which develop- 
ment of adult social patterns of conduct is delayed. As 
age advances, criminal behaviour is related more closely 
to personality than environment, and it is therefore 
important that those with personality defects should be 
directed, if possible, into socially acceptable behaviour 
before they acquire the criminal habit. Psychotherapy 
$. Report. of the Commissioners of Prisons “for the Year 1949. 

H.M, Stationery Office. Cmd. 8088, 1950, ¢ 
5. See Lancet, 1951, i, 1399. 
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in prison should only be attempted, he considers, on 
those under the age of 35-40, with an intelligence-level 
high enough for them to understand the process and 
coéperate, a genuine anxiety for cure, and a sentence 
long enough for them to complete the treatment before 
discharge. He points out that neurotic reactions are less 
often found among prisoners than might be expected, and 
mentions the view that criminal reactions may-in some 
cases be a substitute for them. 


SALICYLAMIDE 

THE salicylates are useful. Current questions about 
how they act—have they a cortisone-like effect, or, 
conversely, is cortisone a “ glorified aspirin ’’ ?—are of 
less immediate importance to the clinician than the main 
fact that these drugs do work, in ways however mysterious, 
and are beneficial to his patients. That the commonly 
used salicylates may have undesirable side-effects is 
nevertheless well recognised, and it is now suggested that 
the amide of salicylic acid (salicylamide, C,H,OH 
CONH,) may be preferable in practice because its side- 
effects are less though it is clinically just as active. 

Salicylamide, a white crystalline substance which, like 
aspirin and salicylic acid. is sparingly soluble in water 
at room-temperature, was discovered over a century ago 
but seems to have been relatively neglected by the 
pharmacologist. In 1946 Ichniowski and Hueper + found 
that its acute oral toxicity in rats was equal to that of 
aspirin, .but Hart,? confirming this, reported that its 
chronic toxicity in rats was considerably less than that 
of aspirin or sodium salicylate. Also, salicylamide was 
shown tg be more analgesic than the simple salicylates. 

Seeberg, Hansen, and Whitney* now describe the 
absorption and distribition of salicylamide in rats and 
rabbits. Peak serum concentrations of salicylamide after 
oral and intravenous administration to rats and rabbits 
were only a quarter to an eighth of those obtained with 
aspirin or salicylic acid at the same dose level; but, as 
salicylamide was readily absorbed from the gastro- 
intestinal tract, the probable explanation of these lower 
concentrations was very rapid diffusion into the body 
tissues. In rabbits, tissue concentrations of salicylate 
were generally lower after salicylamide administration 
than after aspirin or salicylic acid; but, owing to more 
rapid diffusion, the initial concentration in the brain was 
over twice as high. In rats, salicylamide was less irritant 
to the gastric mucosa than was aspirin. Litter, Moreno, 
and Donin ‘ say that in laboratory animals salicylamide 
differs from salicylates such as sodium salicylate in that 
it produces depression of the central nervous system 
(Ichniowski and Hueper! also noted this effect) and of 
smooth muscle. Clinically, Litter and his colleagues 
found salicylamyide useful in rheumatoid arthritis, 
rheumatic fever, fibrositis, and osteoarthritis. A 
‘* marked ’’ analgesic effect was observed in about half 
the 60 patients studied, and a ‘‘ moderate ’’ one in about 
a quarter. The average effective and safe dose was 
2 grammes every four to eight hours, day and night. 
Litter et al. also noted a decrease in prothrombin-time 
instead of the increase produced by common salicylates. 

Under the trade name of R 12, salicylamide has been 
widely used on the Continent,® and Stettbacher ® has 
reported a case of salicylamide poisoning in a woman 
aged 48 who treated herself by taking 144 g. 
in three months—after which therapeutic abuse she 
developed severe thrombocytopenic purptra. Despite 
this exceptional case, salicylamide has shown promise, 
and a large well-controlled trial should be worth 
making. 


1. Ichniowski, C. T., Hueper, W. C. J. Amer. pharm. Ass. 1946, 
35, 225. 


2. Hart, E. R. J. Pharmacol. 1947, 89, 205. 

3. Seeberg, V. P., Hansen, D., Whitney, B. Jbid, 1951, 101, 275, 
4. Litter, M., Moreno, A. R., Donin, L. Jbid, p. 119. 

5. Holtz, F., Drebinger, I. Schweiz. med. Wschr. 1950, 80, 1175 
6. Stettbacher, H. R. Ibid, p. 1177. 
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“Domiciliary treatment is at best an expedient... 
all large general hospitals, without exception, should share 
the task of providing treatment for the tuberculous.”— 
British Medical Journal (1950). 


SHORT-TERM use of general hospital beds for tuberculous 
patients, and their continued treatment under expert 
supervision at home, is no longer a new idea. Although 
this has been forced upon chest physicians by the lack 
of beds for the treatment of tuberculosis, there has been 
much criticism of the practice of undertaking collapse 
therapy in patients’ homes, and indeed of any form 
of extra-sanatorium treatment. Acceptance might be 
more general if the results of such efforts were more 
widely appreciated. Unfortunately very few reports of 
results have been published. In this paper I have 
attempted to assess the value of general hospital beds 
in the treatment of pulmonary tuberculosis. 

During the first 18 months of a scheme organised in a 
Metropolitan borough of some 100,000 population, 115 
patients received collapse therapy in a general hospital ; 
only 8 beds were available to the chest physician during 
this period. 

THE SCHEME 


The necessary mutual confidence between patient and 
physician is encouraged by full explanation and dis- 
cussion with each newly diagnosed tuberculous patient. 
Only a very few patients prove uncodperative in these 
circumstances, and some of the more elderly will often 
accept a short stay in hospital, collapse therapy, and 
prolonged treatment at home, though they refuse to enter 
a@ sanatorium. 


Clinical investigations at the patient’s first visit include 
general physical examination, recording of temperature, pulse 
and weight, chest radiography (with special views if necessary), 
erythrocyte-sedimentation rate, sputum or laryngeal swab 
examination (with culture), and urine testing. After clinicai 
investigation and full explanation the patient is interviewed 
by the almoner before returning home to gtrict bed rest. A 
small pamphlet reinforcing what he has been told is handed 
to him as he leaves the clinic. 

As soon as the diagnosis is made, the patient’s home is 
visited by one of the four health visitors employed in the 
clinic. At this first domiciliary interview the family is advised 
how best to provide the maximum of rest for the patient with 
the minimum of risk to his contacts, who all receive early 
appointments for radiography. Subsequent visits to the home 
by well-trained, tactful, and sympathetic staff are frequent. 

If the home does not offer suitable facilities, efforts are 
made to admit the patient to a bed not under the chest 
physician’s care ; for the success of the scheme depends on a 
rapid turnover in the 8 beds. Very few homes, however, are 
completely unsuitable, and treatment is undertaken when- 
ever the patient is codperative, rest in a separate bed is 
possible, and meals can be provided. 

The district nurse keeps a daily temperature chart and 
attends to routine nursing requirements of the patient, who 
is allowed up for toilet only. At present, treatment with 
streptomycin and para-aminosalicylic acid (P.A.s.) is often 
instituted at this stage but no cases in the series presented 
here received these drugs at home. 

Financial problems must be settled, and it may be necessary 
to arrange for the services of a home help, and even for cooked 
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meals to be delivered by the Mobile Invalid Meals Service. 
A full-time chest-clinic almoner deals with these and other 
problems, including the boarding-out of children, housing 
difficulties, and the provision of clothing, extra nourishment, 
and diversional therapy. If the almoner and health visitors 
were not permanently attached to the clinic and under the 
chest physician’s direct supervision it would be impossible 
to provide a fully coérdinated service of high standard. 

After 2-3 weeks the physician visits the patient te 
decide whether more complicated treatment may be 
attempted in his home and to get a clearer picture of his 
mentality, codperation, and general condition than was 
possible at the first interview; and after 4-6 weeks’ 
bed rest the patient attends the clinic by ambulance for 
complete reassessment. The results of full clinical 
investigations are compared with the findings at the first 
interview, and a course of action is chosen. The reports 
of health visitor and almoner are invaluable at this time 
and fully justify a weekly staff meeting at the chest 
clinic. If suitable the patient is admitted for collapse 
therapy to one of the 8 “‘ clinic ’’ beds, which are situated. 
in the same hospital building as the chest clinic. 

Collapse therapy is nearly always undertaken in 
hospital, but when beds are more than usually scarce 
an artificial pneumothorax (A.P.) or pneumoperitoneum 
(P.P.) is readily induced at home. This should never be 
done, however, unless a hospital bed is available for sub- 
sequent thoracoscopy or to deal with a possible complication. 
Ambulatory treatment or the hasty induction of an 
A.P. is not undertaken, and all treatment is organised 
on a rigid background of prolonged bed rest. In view 
of the dangers of a.P. induction in cases of acute or 
extensive disease the following rigid criteria are satisfied 
before any such treatment is attempted : 

The patient must be codperative. Persistent cough or 

pyrexia must be absent. No tension-type cavity may be 
present, and all other cases with large or peripheral cavities 
are considered unsuitable. In general the treatment is 
confined to the restricted type of lesion, while all acute 
pneumonic cases, or those with signs suggesting tracheo- 
bronchitis, are rigidly exciuded. 
In doubtful cases P.p. and phrenic crush (P.c.) were 
substituted for a.p. treatment, as being safer. This 
policy accounts for the high proportion of advanced 
cases treated by P.c. with p.p., and for the absence of 
complications in the cases where a.P. was successfully 
established. 

The clinic has been fortunate in having the help of the 
thoracic surgeon to the hospital, both in consultation 
and in carrying out the necessary minor operations— 
mostly adhesion section and P.c. 

Patients receiving P.c. as the treatment of choice usually 
leave hospital within a week, having had their P.P. induced the 
following day. Adhesion section is attempted as routine 
3-4 weeks after a.P. induction, and the patient remains in 
hospital for observation for 2-3 weeks, depending on the 
extent of the operation. Once pulmonary collapse is estab- 
lished the patient is returned to his home and is supervised 
from the chest clinic. Refills are given at home for some 
weeks (or months if necessary) until he is fit to attend the 
clinic by ambulance. Usually he is up for 1-2 hours before 
this is allowed. The apparatus used as routine in clinic and 
home is the Maxwell miniature artificial pneumothorax 
machine together with Morland refill needles. Photographic 
and fluorographic X-ray facilities at the clinic proved to be 
essential. 

Once the disease becomes quiescent (Q) reablement is 
gradual. The patient attends the clinic unaided when he 
is up for 6-8 hours, and eventually returns to work. 
Efforts are made to get him light part-time employment 
at first, but this has proved extremely difficult. While 


beds are limited and theatre time restricted, patients 
whose disease is not rendered quiescent by relatively 
simple measures must enter sanatorium when their 
vacancy is offered ; but, as will be seen, their stay there 
is shorter than the average. 
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Besides attending weekly or fortnightly for their 
refills, patients are clinically assessed at regular intervals : 
at first every 4-6 weeks, and later—if they show no 
signs of relapse while at"work—at 3-monthly intervals. 


MATERIAL 

The patients under review were admitted to clinic 
beds between June, 1948, and Dec. 31, 1949. Each case 
had been under review for at least 1 year, and none had 
received chemotherapy or antibiotic treatment at home. 
One had received a 6-week- course of streptomycin and 
p.A.S. while in a clinic bed. 

Of the 248 new pulmonary cases notified during the 
period under review, 36 were uncomplicated primary 
infections, chiefly in the under-15 age-group, and were 
managed at home or in children’s wards. Of the remain- 
ing 212 cases 130 (61%) were also excluded from the 
scheme for various reasons. 


Thus, 44 cases were notified in the area because of the 
home address, but were retained elsewhere or immediately 
transferred elsewhere, for treatment, although clinically 
suitable for admission to the scheme. This group (which, 
as far as can be judged was of similar clinical constitution to 
the group admitted to the scheme) was kept as large as 
possible, in view of the great pressure on the clinic beds. A 
further 55 cases were deliberately excluded on account of 
advanced age, advanced untreatable disease, lack of codpera- 
tion, or unsuitable housing or social conditions. In addition, 
24 patients had either minimal lesions requiring no active 
therapy, or active disease of such a nature that they needed 
bed rest only’ while awaiting admission to a sanatorium. 
These cases, together with many of the previous group of 55, 


TABLE I—CLASS B CASES ANALYSED ACCORDING TO CLINICAL 
GROUP, SEX, AND AGE 



































| Male | Female : 
Group Age in years = Agein years | & Both 
| — 2 * °° 
ies % Se & aye v & 
|15-24|25-34) 35 + 15-24/25-34) 35 + 
Bl 3 5 1 9 3 3 0 6 15 
B2 es 9 20 13 42 9 16 7 32 74 
ai 2 3 6 11 3 4 2 9 20 
Totals + | 14 | 28 | 20 | 62 | 15 | 23 | 9 | 47 |109 











were managed at home although not admitted for collapse 
therapy. Only 7 cases were admitted to various institutions 
for urgent chemotherapy, usually entering the streptomycin 
trial organised by the Medical Research Council. These were 
young patients aged 15-30 with extensive bilateral exudative 
disease, probably of recent origin, and with no gross cavitation. 

There remain for consideration 82 newly notified 
patients who were admitted to clinic beds. Patients 
who might have proved difficult to discharge at short 
notice were not admitted; nevertheless 11 admissions 
were arranged for humanitarian reasons when admission 
elsewhere had failed. In addition 3 patients came in for 
bronchoscopy ; 2 others have been lost sight of, leaving for 
analysis 66 newly notified cases receiving collapse therapy. 

In all, half of the 248 newly notified pulmonary cases 
received adequate extra-sanatorium care managed from 
the chest clinic. The 82 patients admitted to the clinic 
beds represent 32% of these notifications. In addition 
49 patients with recently relapsed disease, known to 
have been previously quiescent, were admitted for 
collapse therapy, making a total of 115 treated in this 
way. Unfortunately the total number of cases relapsing 
during the period has not been recorded so that factors 
of selection operating in the relapsed group cannot be 
assessed accurately. On analysis results were found to 
be much the same in both the initial and the relapsed 
groups ; and once this had been established, no attempt 
was made to analyse results separately for the two groups. 

Cases were grouped according to the Ministry of Health 
classification, as follows: class A, those in which tubercle 
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bacilli have never been discovered ; class B, those in which 
tubercle bacilli have at any time been found. 

Respiratory cases in both classes were further subdivided 
into three clinical groups : 

Group 1: Cases with slight or no constitutional disturbance, 
minimal physical signs, X-ray findings limited to mottling of 
not more than one zone, and no complications of grave import. 

Group 3: Cases with profound constitutional disturbance 
and much impaired function, whether local or general. 

Group 2: All cases which cannot be placed in groups | and 3. 

The Ministry of Health classification admits quiescence 
when the general condition and exercise tolerance are good 
in relation to the size of the lesion; toxemia is absent, and no 
tubercle bacilli are present on three consecutive monthly 
examinations by stained film, and when clinical examinations 
and serial radiographs point to regression of the lesion. 

The common factor in the 115 cases under review was 
that all were considered to be suitable for trial of collapse 
therapy. Many cases (most of those in the B3 group) 
were treated in spite of a poor provisional prognosis, 
and a case had to be thought hopeless before collapse 
therapy was finally turned down. Since prognosis is 
always difficult in tuberculosis, both disappointments and 
pleasant surprises were met in following up these patients. 

There were only 6 class A cases, all women between 
the ages of 18 and 30. Of these, 3 treated by p.c. only, 
and 2 by 4.P. were well and working when followed up 
at 1 and again at 21/, years. The remaining patient, 
treated with p.c. and P.P., was well and working 1 year 
later, but 2 years later was awaiting thoracoplasty for 
a subsequent spread. This patient, originally sputum- 
negative, is the only one of 27 patients quiescent after 

1 year who was not still quiescent at the second review. 

In table 1 the 109 class B cases are analysed according 
to age, sex, and the 3 clinica] groups of the Ministry of 
Health classification, There are more men than women, 
but the distribution into clinical groups is roughly similar. 
Not unexpected findings are the higher proportion of 
men over the age of 35, but only 1 patient (a man) 
over 35 in the Bl group. Table 1 emphasises the greater 
age of the men in all clinical groups and also the higher 
average age of the more advanced cases. The youngest 
man and the youngest woman were both 17; the oldest 
man was 52, while the two oldest women were 49. 


TREATMENT 

Methods of treatment used are analysed in table m1. 
In the B1 group, .P. was attempted 4s the treatment of 
choice, and established, in 9 out of 15 cases; 5 cases 
received P.P. and P.c., 1 P.c. only. In the B2 group a.p. 
was attempted as the treatment of choice in 30 of 74 
cases ; it was successful in 20 (1 receiving bilateral a.p.) 
but failed in 10. In these 10 cases P.P. with P.c. was 
substituted, which, with the 33 chosen for such treatment 
initially, gave a total of 43 receiving this form of treat- 
ment. It will be seen that treatment by a.P. was most 
often used on the younger patients, being used on only 2 
patients over the age of 35. Of the 30 patients treated 
by 4.P., 2 B2 cases (1 of each sex) in the 15-24 age-group 
had their inductions at home, and were admitted for 
thoracoscopy only. In addition, 11 patients received 
P.c. with no other collapse therapy. 

In B3 cases no unilateral sa.P. was established; 2 
attempts failed and the patients had P.c. operations 


TABLE II-—-AVERAGE AGES RELATED TO SEX AND CLINICAL 
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TABLE III—METHODS OF TREATMENT PRESENTED ACCORDING TO CLINICAL GROUP, SEX, AND AGE 











15 Bl cases 74 B2 cases 20 B3 cases | 
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* 2 B2 cases (1 man, 1 woman) were admitted for thoracoscopy only, having s yeoeived induction of A.P. at home. 
P.c. = phrenic crush. P.P. = pneumoperitoneum. 4.P. = artificial pneumothorax. th. = thoracoscopy. 


followed by p.p. instead, bringing the total with P.c. 3-6 laryngeal swab cultures. In addition erythrocyte-sedi- 
and p.P. to 14 out of 20. In addition P.c. was used in 5 mentation rates, weight change, and general clinical condition 
advanced cases, as symptomatic treatment. In one Were taken into account before pronouncing a case quiescent. 
woman bilateral a.p. was established after prolonged Tf 2 gar a apy negative over a period of 3 
rest, together with p.p. induced at home and followed acon - = ene or reniggaond pec acy een 
by a corse of 44 g. of streptomycin in hospital. This is yo er es ee eer ae ee 
the only case in the series that received streptomycin } 
while under the care of the chest clinic staff. ¥ = , 

The average stay in hospital necessary to undertake From table V it will be seen that all 15 of the Bl 
the above forms of treatment was 4 weeks (table rv). a pliers quiescent at i -oee Of the Be Caaee 50 out 
The B3 cases were not in as long as the B1 cases which Of 74 Were quiescent while 22 were still active; 2 had 
reflects the higher proportion of B3 cases receiving 
p.c. and P.P., treatment which can be established much 
more quickly than A.P. 


RESULTS AT 1 YEAR 


TABLE IV-—-AVERAGE STAY IN CLINIC BEDS, IN DAYS, RELATED 
TO SEX AND CLINICAL GROUP 


Male Female 
METHOD OF ASSESSING RESULTS Gack set Both 
Each case was reviewed 1 year after admission and Days | _ Days 
again in December 1950; (the two dates naturally MER NS Sy ey oo OR eo aie 
coincided in a small number of cases admitted during ; Sa ae Bm 
December, 1949). It was thus possible to assess results B2 44 27-4 31:5 29-4 
of treatment in different cases after identical periods of B3 se 23-4 17-8 20-6 
follow-up even though they had not begun treatment OAs es Silage Tae ea SRS Mga <a 


at the same time. The results in the whole group were ws 
analysed after a follow-up of 1 year and in a smaller 3 ‘ ae 

group after a period of 291), years. Only 36 classBeases ‘ied (both men over the age of 35). There is little 
admitted before December, 1948—were available for ‘ifference between the sexes. Only 7 out of 20 of the 


this later follow-up B3 cases were quiescent, 12 were active and 1 dead ; 
‘**Quiescent’’ and ‘‘active, but sputum-negative’’ were 6 out 7 gery — ae I of Pier had Boeome 
the only classifications used to represent improvement. 5 aay thy 59 Ronee Raedmsge lh paring, Pheer Bom a rind 


Rather ‘more rigid oriteria of quiescence were used than of a man over 35; thus all 3 deaths in the series were in 

e + > : v ies activ 

those of the Ministry of Health classification given above: ©? Over this age. The quiescent and aneve but sputum- 

thus there myst have been no evidence of activity for 3 negative Sty showed sputum-conversion figures of 
i ; g « | 

months, as assessed by serial radiography, repeated sputum 100%, 76%, and 45 % for the Bl, B2, and B3 cases 

examinations, and (in most cases)—when sputum was absent— respectively. 


TABLE V—-RESULTS AT 1 YEAR PRESENTED ACCORDING TO CLINICAL GROUP, SEX, AND AGE. THE ACTIVE GROUP INCLUDES 
A FEW PATIENTS WHO NO LONGER HAVE A POSITIVE SPUTUM BUT MUST BE CONSIDERED ACTIVE ON OTHER GROUNDS 
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Table v1 shows the number of patients who became 
quiescent expressed as a percentage of their clinical 
group, and is therefore a fair summary of the results. 
The decreasing chance of gaining quiescence with simple 
collapse measures as the disease extends is clearly 
demonstrated. 

ADDITIONAL TREATMENT 

In table vir the numbers that became quiescent in | 
year are grouped according to whether. collapse therapy 
additional to that outlined above was undertaken. 
It will be seen that only 8 out of 72 cases needed such 
additional treatment in sanatorium—1l out of 15 Bl 
cases, 3 out of 50 B2 cases, and 4 out of 7 B3 cases. 
Four of the cases quiescent at 1 year also received 


TABLE VI—QUIESCENCE (Q) AT 1 YEAR IN EACH CLINICAL 








GROUP 
Group Total Quiescent % Q 
Bl a bigs. 15 15 | 100 
ee Bs 74 50 638 
B3 3 a 20 | 7 | 35 
Totals re 109 72 66 


streptomycin subsequently as an additional form of 
treatment while in sanatorium ; 3 of these cases have 
already appeared in table vi, for they also received 
additional collapse therapy ; they include 2 men (B2 
and B3) and 1 woman (B3). Thus in this series attain- 
ment of quiescence was assisted, in sanatorium, by the 
addition of streptomycin therapy alone in only 1 case, 
by streptomycin plus collapse therapy in 3 cases, and by 
collapse therapy alone in 5 cases. 


SANATORIUM VACANCIES 

The significance of collapse therapy organised from a 
chest clinic can be more properly appreciated when it is 
viewed in relation to the long wait for a sanatorium 
vacancy—an average of 35 weeks for patients in this 
series. During this 9-month period all the active therapy 
on the cases in the quiescent groups had been established, 
including that done in sanatoria on those few gaining 
admission. earlier than average. Furthermore, it was 
found possible to cancel a high proportion of sanatorium 
vacancies when they were finally offered (table vit). 

The average stay in a sanatorium for those actually 
admitted was shorter than was usual at the time, 
suggesting that the work already done on the cases 
before admission had made long stay unnecessary. 
The average periods of stay in four representative sana- 
toria during 1948 and 1949 were 31, 34, 38, and 41 weeks 
(personal communications), while that for the series 
under review was 29 weeks. No rigid conclusions can 
be drawn from this finding, however, since the groups 
were not strictly comparable. 


TABLE IX—RESULTS AT 2-—2!/ 


4 6 B1 cases 
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* None active after 2—2'/, years. 


PUBLIC HEALTH 


| 25 B2 cases 


focr. 6, 1951 633 


TABLE VII—CASES QUIESCENT AT 1 YEAR: THOSE WHICH 
DID NOT RECEIVE ADDITIONAL COLLAPSE THERAPY IN 
SANATORIUM COMPARED WITH THOSE WHICH DID 





Cases Q at 1 year 





Group Without additional collapse| With additional collapse 


therapy therapy 
M F Both M F Both 
Bl 8 6 14 1 0 1 
B2 25 22 47 2 1 3 
B3 2 1 3 4 0 4 


Total .. 35 29 64 7 1 3 


RESULTS AFTER 2 YEARS 

Table 1x shows the results, after 2—2'/, years, in the 36 
patients who received active treatment in the first 6 
months of the scheme. These are grouped according to 
age, sex, and Ministry classification and also as: (a) those 
who were quiescent at the end of the first year of follow- 
up, and (b) those active at this time. Of the 21 cases 
originally ‘quiescent at i year all are still quiescent ; 
all 6 of the B1 cases fall into this group. To maintain 
this position, no further active treatment has been 
necessary. Of the 15 cases active at 1 year, 10 were B2 


TABLE VIII—-SANATORIUM VACANCIES OFFERED AND CANCELLED 
IN EACH CLINICAL GROUP 


Vacancies 








Group bE SS Wiel ERS Ree rag 
Offered Cancelled | % cancelled 
ay” «| ie : 15 z oy 9 60 
B2 ig 74, 34 46 
B3 < 20 7 35 
Ba Re Aaa WR ee Saka” eae ine” sdaekica 


cases and 5 were B3; 6 of the 10 B2 cases are now 
quiescent, 3 having had further rest only, 2 thoraco- 
plasty, and 1 pneumonectomy. In addition 1 B3 case 
out of the 5 has become quiescent in the interim as a 
result of pneumonectomy. ’ 

The number in this series is too small for any con- 
clusions to be drawn, but it is gratifying to find no 
relapses in the previously quiescent group, and to have 
added to the numbers quiescent from those previously 
active. 

DISCUSSION 

We cannot be satisfied with our health service until 
every case of pulmonary tuberculosis can be diagnosed 
in the earliest stages, isolated, and treated at once. That 
we are very far from this goal is shown by the common 
delay in diagnosis of some 6 months (Mann 1943, 


/2 YEARS PRESENTED IN 2 MAIN GROUPS ACCORDING TO WHETHER QUIESCENCE HAD 
OR HAD NOT PREVIOUSLY BEEN ATTAINED AT 1 YEAR 


5 B3 cases 








Female | Male Female Totals 
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Stradling 1948) and the increasing number of patients 
on the waiting-lists for, sanatoria (4000 in 1944, 11,000 
in 1950). 

Early diagnosis is obviously needed for success in 
managing schemes of extra-sanatorium treatment. When 
local practitioners are given X-ray facilities at the chest 
clinic, the standard of diagnosis rises, and the cases 
suitable for such treatment increase in number. Toussaint 
and Pritchard have been pioneers in this field (Toussaint 
and Pritchard 1944, Toussaint 1950a). Only a few 
records of results are available (Maclean and Gemill 
1948, Heller 1949, Wynn-Williams, Shaw, and Mashiter 
1950, Cuthbert 1950, Toussaint 1950b), but they have 
three common factors: institutional beds are available 
to which the physician supervising the scheme has sole 
right of admission ; the time spent in an institution is 
reduced to a minimum, and the patient’s own bed at 
home is used for much of the period of rest and *per- 
vision; and the management of the case remains in 
the hands of one physician. 

Extra-sanatorium treatment schemes have been 
criticised as reckless. A.P., it is said, is induced on acute 
disease, without adequate rest (‘‘ crash’? and ‘‘ ambu- 
latory’’ A.P.), or without subsequent thoracoscopy. 
This is certainly false of the better-known schemes : 
in these there is rigid adherence to the clinical standards 
set by the best institutional units. 

Simmonds and Martin (1948) have shown, at Clare 
Hall Hospital, the great value of thorough collapse 
therapy in patients in the B2 category, and estimate 
that the chance of survival is almost doubled by such 
treatment. Sputum-conversion (at the time of discharge, 
which averaged 202 days after admission) was 65-75% 
in 1944 and 1945. Although the age and sex distribution, 
length of follow-up, and clinical condition of the patients 
may not be strictly comparable in the two series, it is 
noteworthy that in the Hammersmith series described 
in this paper sputum-conversion in B2 cases at 1 year 
was 76%. Collapse therapy in the Hammersmith series 
was undertaken on principles very like those employed 
at Clare Hall. The similarity of the results suggests that 
the benefit obtained by early diagnosis followed by careful 
application of modern methods. of treatment does not 
depend on the building in which treatment takes place. 
There are, in fact, great advantages in the extra- 
sanatorium management of tuberculous patients. Not 
least is their continuous supervision by one physician : 
there is less psychological disturbance, and time spent 
in hospital and home can be nicely adjusted according 
to requirements. 

There has been strong resistance to the provision of 
more general hospital beds for the tuberculous, although 
the principle is fully accepted by various authorities 
(e.g., Heaf 1950, Report on Tuberculosis in Scotland 
1950). The danger of infecting hospital staff by admitting 
tuberculous patients to general hospitals has been greatly 
exaggerated: it is the wnknown case that constitutes 
the real danger. That a simple but rigidly followed 
protective scheme can prevent cross-infection in hospital 
has been shown by Ball, Joules, Toussaint, and Heady 
(1950). 

I have set out the preliminary results attained at a 
time when only 8 general hospital beds served a popula- 
tion of 100,000 with a tuberculosis register of 1300, and 
when the wait for sanatorium admission was 9 months. 
Naturally this arrangement was not ideal, but the results 
serve to show that if more beds in general hospitals were 
made available to chest-clinic physicians a rapid change 
could come over the tuberculosis service. At present it 
is easier to get a patient with pneumococcal pneumonia 
(reduced to a 3-day fever by safe and simple modern 
chemotherapy) admitted to hospital than a patient with 
progressive pulmonary tuberculosis in urgent need of 
antibiotics or collapse therapy. Release of beds for 
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cases sot tuberculosis may well mean that othee: cases 
will have to be treated at home, perhaps under hospital 
supervision ; but chest physicians have shown that a 
serious disease can be managed in this way, and specialists 
in other fields could well attempt similar methods for 
many other maladies. Addenbrooke’s Hospital, at 
Cambridge, has already made a move in this direction 
(Lancet 1951). Many general hospitals would gain if 
separate wards were set aside for pulmonary tuberculosis, 
with enough beds available to receive immediate transfers. 
Tuberculous cases are often admitted to general medical 
wards under other diagnoses, and it is then difficult to 
arrange for their disposal. The scheme at the Central 
Middlesex Hospital has successfully overcome this 
obstacle, with advantage both to the general physician 
and Mantoux-negative nurse. 

The teaching hospital should play a part in development 
of this service. More than any other type of hospital, it 
can provide a model tuberculosis service for a limited local 
population. So long as tuberculosis is excluded from 
teaching hospitals, and hence badly taught in our medical 
schools, students will qualify knowing little of practical 
value in this field of medicine. The delay in diagnosis 
in the doctor’s surgery (Stradling 1948) can in large 
part be attributed to poor education. 


SUMMARY 


1. Early extra-sanatorium treatment coupled with 
domiciliary supervision was provided for half of the 248 
new adult cases of pulmonary tuberculosis notified during 
an 18-month period ; 82 (32%) were admitted to 8 beds 
allotted to the chest physician, and 66 of these received 
collapse therapy. In addition, 49 patients with recently 
relapsed disease were admitted for collapse therapy 
thus providing a total of 115 cases for analysis. These 
patients would normally have waited 9 months for 
admission to a sanatorium. 


2. The preliminary results of treatment were assessed 
at 1 year from the date of admission. Of the Bl cases 
100% were then quiescent ; the corresponding figures 
for the B2 and B3 cases were 68% and 35%. Results 
at 2-21/, years, in 36 cases, showed further improvement 
in the B2 group. Most of the cases which became quies- 
cent reached this state without further active treatment 
in sanatorium: and many sanatorium vacancies, when 
eventually offered, were no longer needed and were 
cancelled. 


3. The results indicate that general hospital beds 
should be more freely allocated to chest physicians for 
the treatment of pulmonary tuberculosis. 


My thanks are due to Dr. Marc Daniels, Dr. J. G. Scadding, 
and Dr, F. A. H. Simmonds for much helpful comment and 
criticism. Dr. A. 8. Watts and Dr. J. A. Glover helped me to 
tabulate material from the records. I also wish to thank 
Mr. W. P. Cleland, thoracic surgeon to the hospital, and 
Dr. Duncan White, the radiologist, as well as the clinic staff 
and members of the ancillary services. 
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Medical Congress 
INDUSTRIAL MEDICINE 


LISBON: SEPT. 9-15 


THE 10th International Congress on Industrial Medi- 
cine, which met last month at Lisbon, was attended by 
about 900 doctors, nurses, and allied workers, representing 
49 countries. 

In his presidentia] address.Prof. JoAo Marta Porto, 
director of the university hospitals of Lisbon, said that 
medicine had developed from a passive and healing art, 
into a vital preventive science. To this, advancement 
social medicine had contributed substantially, and 
industrial medicine was one of the great bastions of 
social medicine. Work, the president continued, enabled 
man to fulfil his own personality and dignity, and his 
duty towards society. In turn, the fulfilment of this 
duty placed an obligation on society to provide the 
fullest measure of protection to safeguard the health, 
safety, and welfare of the workers. 

The programme of the congress was divided into five 
sections, to each of which a distinguished authority 
contributed an introductory address. 





Opening Addresses 


At the section of social aspects of industrial medicine, 
Prof. Paut Lamsin (Belgium), discussing prophylaxis 
in lead and benzol poisoning and in silicosis, admitted 
that the value of stippled cell-counts in industries where 
a lead hazard exists was disputed. In Belgium, however, 
counts of stippled cells were required by law and, from 
the experience of 10,000 such examinations carried out 
in his department during the last ten years, he was of 
opinion that the method was valuable provided it was 
performed and interpreted by experts. His own studies 
had confirmed R. E. Lane’s observation that danger of 
lead intoxication seldom exists so long as the number of 
stippled cells does not exceed 3000 per million, as 
estimated by light-field examination. Examination of 
blood smears by dark-ground illumination was quicker 
and less tiring, and while the method appeared to be 
more sensitive it was, at the same time, less specific. 
He had found the quantitative determination of copro- 
porphyrin in the urine useful for the rapid detection of 
lead absorption; and in large, previously unexamined, 
groups the test was an excellent indication of workers and 
processes requiring detailed investigation. 

To the section of industrial hygiene, Prof. GIUSEPPE 
AYELLO and Prof. GIOVANNI PANCHERI (Italy) gave a 
joint address on the prevention of accidents. Scientific 
prevention could, they submitted, only be based on 
accident statistics which had been precisely and fully 
recorded @nd analysed. But throughout the world 
no standard nomenclature or presentation of data 
existed, and experience in different countries could not 
be compared. Accordingly they asked for the establish- 
ment of an international code of nomenclature, which 
would include not only the technical causes of accidents, 
but also the human factor, which in their experience 
was predominant. 

At the section of pathology of work, Prof. CaRLos 
Santos (Portugal) reviewed his researches into the 
location and removal of foreign bodies by stereoscopic 
radioscopy and radiosurgery. 

At the section of medical services in industry, Prof. 
ALFONSO DE LA FUENTE (Spain) spoke on the duties and 
functions of the industrial medical officer in relation 
to the worker, the environment, and production. The 
workman was not a machine, merely to be cared for 
to enhance production and output. The doctor, in other 
words, was not an engineer, while the workman had a 
being and a dignity beyond the efficient expenditure of 
energy in work. 


Prof. WitFrip LEBLOND (Canada), speaking to the 
general section on vocational rehabilitation, emphasised 
that reablement of the injured and handicapped must 
not be regarded as charity ; it was, in fact, no more than 
simple justice, which pays due regard to the claims of 
both the individual and the community. 


Other Communications 
TRAINING FOR INDUSTRIAL MEDICINE 


Many speakers in all sections emphasised the need of 
proper instruction and training for all members of the 
team—the doctor, nurse, personnel manager, engineer, 
management, and workers. Prof. PIERRE MAZEL, Dr: 
Jacques Bourret, and Dr. Louis RocwHe (France) 
argued the fundamental need for teaching the basic 
principles of industrial medicine to all undergraduates. 
For doctors who intended to follow this branch of practice, 
special postgraduate study was imperative, and they 
outlined the steps which had been taken to achieve this 
in France. A one-year diploma course of theoretical 
and practical instruction had been started. 

Dr. FAULKNER Hupson (Great Britain) described an 
intensive two-week course, which he had held during the 
last five years at a large chemical and metallurgical 
factory. The training and work of the industrial nurse 
was capably presented from several angles by Miss CAROL 
MANN and Miss H. Nesp (Great Britain); and Mrs. T. J. 
DuRHAM and Miss SARA WAGNER described the increasing 
challenge which industry presents to the nursing pro- 
fession in the U.S.A. The lectures and discussions showed 
a remarkable unity of outlook and purpose “on this 
topic throughout the world. 

TOXICOLOGY 

During the congress the whole field of industrial 
toxicology, in all its manifold aspects, was covered by 
speakers from many countries. Prof. Branko Kesié 
and Dr. HAusLeR (Yugoslavia) described the results of 
their hzematological investigations of 130 miners in the 
mercury mine of Idria and 59 workers from the associated 
smelting plant who were exposed to mercury vapour. 
They also examined 70 women who had been employed 
in a felt-hat factory for over three years. Of the 189 
workers from the Idria mine and smelting plant 71 
(37-6%), and of the 70 hat factory workers 47 (67-1%), 
had definite signs of chronic mercurialisfn. No significant 
blood changes, however, were observed. Prof. E. W. 
Ba4spDER (Germany) emphasised that the steadily increas- 
ing use of cadmium and its derivatives in industry 
was likely to increase the incidence of chronic cadmium 
poisoning. 

Dr. H. E. Tesprock (U.8.A.), describing the treatment 
of chronic berylliosis with a.c.1.H. and cortisone, said : 

“From a theoretical standpoint borne out by clinical 
evidence we hope to retard or prevent the progression of the 
disease to a more fibrotic state by the use of these drugs. 
We are making no claims for cure but feel that the apparent 
symptomatic improvement, X-ray changes, and the sense 


of well-being induced by this form of treatment has warranted 
its use so far.” 


Mr. FrREDERIC RreDERS and Dr. HEINRICH BRIEGER 
(U.S.A.) reported on a new spectrophotometric method 
for the detection, in air and body-fluids, of acrylonitrite. 
The use of this substance in the rubber, synthetic fibre, 
and plastic industries has increased in recent years 
and is likely to extend. Toxic effects, including respira- 
tory failure, result from inhalation. These effects 
appear to be due to the formation of cyanide as revealed 
by the increased urinary excretion of thiocyanates. 

Dr. T. 8. Scotr (Great Britain) reviewed 67 cases of 
bladder tumour occurring in the period 1900-50 among 
workers engaged in the manufacture of aromatic amines 
and in the handling of these in dyestuff production. 
Of these cases, 23 could be attributed directly to benzidine 
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and 15 to §$-naphthylamine. Other cases arose from 
mixed exposure. The manufacture of §-naphthylamine 
has been voluntarily discontinued by the firm. 

Dr. GiorGIo DI Maro (Italy) made a plea for the routine 
cystoscopic examination of workers exposed to these 
carcinogenic amines. The operation, however, he sub- 
mitted should be performed only by an expert urologist. 
In Great Britain routine cystoscopic examination has 
trom time to time been advocated, but so far neither the 
workmen nor their medical advisers have been convinced 
of its value. Moreover, cystoscopophobia can be a very 
real disease among genito-urinary patients. 

PNEUMOCONIOSIS 

The world-wide problem of dust diseases of the lungs 
was reflected in the large number of contributions, in 
which, however, the lack of uniformity in nomenclature 
used by the speakers led to some confusion. 

Dr. Vicror VAN MECHELEN (Belgium) discussed the 
prevalence and prevention of anthracosilicosis in his 
country, while Dr. A. L. CocHRANE (Great Britain) 
presented the epidemiology of simple and complicated 
pneumoconiosis as seen in the South Wales coalfield. 
Dr. ALBERT UYTDENHOEF (Belgium) dealt with the risks 
of silicosis in foundries, and Dr. F. M. Trois (Italy) 
recorded the occurrence of “ silicatosis of micronodular 
type’’ among women employed in glazing metals by 
spraying with fritted enamels. 

Dr. B. M. Wriecutr (Great Britain) described the 
apparatus and technique he had developed for the study 
of ‘‘ sampling characteristics of the respiratory tract,”’ 
and Mr. J. C. GaGE, PH.D. (Great Britain), his experi- 
mental methods for ‘‘ the toxicological investigation of 
atmospheric contaminants.” 

Prof. EpGaR Mayer (U.8.A.) spoke of the work of a 
three-man committee of impartial expert consultants 
in} dust inhalation diseases to New York State. The 
clinical investigation of a case hy these experts might 
include lung biopsy—a test which would probably not 
be permitted to pneumoconiosis medical panels in Great 
Britain. : 

OCCUPATIONAL DERMATITIS 

Dr. Stpy~t Horner (Great Britain) emphasised that 
in occupational skin diseases the risk of recurrence is 
the critical consideration; hence the paramount 
importance of preventive measures, which include 
selection, protectian, inspection, and cleanliness. Dr. 
VEIKKO PrritA (Finland) said that in 598 out of 941 new 
cases examined in 1948-50 at the dermatological out- 
patient clinic of the Institute for Occupational Health at 
Helsinki the condition was attributed to the patient’s 
occupation. Dr. J. L. P. DE SEABRa (Portugal) described 
the oceurrence of pustular follicular dermatitis among 
sardine fishermen. This, he thought, was of occupational 
origin and was caused by the constant rubbing of the 
hands by the nets and the subsequent irritation of tar 
and salt water. 

REABLEMENT AND RESETTLEMENT 

The great importance of restoring the patient to work 
was emphasised by many speakers when dealing with 
accidents and specific diseases. 

Professor PorTO gave an account of the special 
cardiology clinic at Coimbra and its suecess in training 
and placing cardiac patients. Dr. GmmBERT DECLERCQ 
(France) outlined the medical arrangements which were 
being established in the French coalfields for the care of 
disabled miners. These appeared to be similar to the 
arrangements existing in Britain. 

MEDICAL SUPERVISION AND ‘LEGISLATION 

In most countries medical supervision of men at work 
is regulated by statutory measures supplemented by 
voluntary schemes. The needs of industrial organisations 
and countries differ widely, and the development and 
progress of such measures is far from uniform. 


MEDICINE AND THE LAW 
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Prof. MIcHAEL BAUER (Germany), reviewing German 
legislation on occupational diseases, said that, as in 
Great Britain, certain diseases were prescribed for the 
purposes of compensation. The list of scheduled diseases 
was under constant review ; and at an early date it was 
proposed to add poisoning by cadmium and its com- 
pounds, fluorosis, and diseases of the teeth due to acids. 
Dr. Luis ATHAYDE (Portugal) said that the social service 
of the Portuguese post-office was started in 1947. It now 
covered 11,000 employees and their families—30,000 
peopleinall. Results, so far, had been encouraging ; time 
lost through sickness had fallen by 29% in the four years. 

The Institute of Occupational Health, with depart- 
ments of medicine, physiology, psychology, and sanitary 
engineering, was completed at Helsinki last year. Dr. 
PERTTI SUMARI (Finland) described the work of the 
clinic, which includes a ward of 30 beds. At present 200 
employers and approximately 4500 employees are on the 
panel. The services of the clinic are charged for; in 
cases of occupational diseases the insurance companies 
pay the fees for examination, while contributing employers 
subscribe a basic payment of about two dollars plus a 
fixed rate for the various examinations. 

Concluding Session 

The PreEsiDENT of the REePuBLic attended the last 
session when Professor MAZEL on behalf of the delegates 
thanked the Portuguese government and the organising 
committee for their excellent arrangements and generous 
hospitality. The next congress will be held at Naples in 
September, 1954. 

Medicine and the Law 
Strychnine Poisoning from Tonic Pills 

A WARNING to parents to keep their medicines locked 
up and out of the reach of children was given by 
Mr. W. Blackhurst, the district coroner, at an inquest 
at Preston on Sept. 28. Recording a verdict of accidental 
death on a girl of 2*/, years who had died from strychnine 
poisoning after swallowing tablets prescribed for her 
mother, the coroner said the case was the second that 
had come before him in the last few months. The other 
child had opened a drawer and helped herself to pills 
that her mother kept there. In the present case the 
little girl’s mother kept the pills prescribed by her 
doctor on a sideboard, behind a clock, presumably out 
of the child’s way. But she had reached them, opened 
the box, told her mother she was eating toffee, and had 
swallowed the pills, no doubt thinking they were toffees. 
Nowadays there were many medicines going into English 
homes which were not poisonous if taken in accordance 
with the doctor’s prescription, though they might be 
dangerous if taken otherwise, and were extremely 
dangerous to children. & 

The coroner did not think for a moment that the 
mother could have expected these tablets, in a box 
without any ‘‘ Poison’’ label, to be dangerous. He 
suggested that the labels on boxes of pills of this kind 
should carry some warning that they were dangerous 
unless used strictly in accordance with the doctor’s 
prescription, and a further warning that they must 
be kept out of the way of children. 

Dr. F. B. Jackson, assistant pathologist at Preston 
Royal Infirmary, who performed the necropsy, said the 
child seemed to have taken nine or more of the tablets, 
containing 6 to 7 times the toxic dose of strychnine. 
The child died from a convulsion due to strychnine 
poisoning. The coroner remarked that the natural 
thing for a child would be to bite the pills. Dr. Jackson 
replied that she must have swallowed them, for if she 
had bitten one she would certainly have noticed their 
extremely bitter taste. He agreed that only a doctor 








or pharmacist could be expected to know that the pills 
were dangerous. 
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In ‘England Now 


A ta Genii by Peripatetic ieiatasiesstuiia 


HAVING arrived within hailing distance of the end of 
my official Jife, I have just read the advertisement for 
my successor. It was in the coldest of cold print, so cold 
that I felt I was reading my own obituary. 

And yet, here is a time to which, through all the 
years of stress and anxiety, I have been looking forward 
—a time when, in the days of young enthusiasms, I 
promised myself I would do all the personal things 
I wanted to do. Were there not books to be read, 
places to be seen, birds and butterflies to be studied, 
and time, glorious time, waiting to be used to its very 
fullness ? 

How was I to know the stealthy approach of age, 
with its shortened step, its puffiness on going up a hill, 
its inclination to take things easy, its nostalgic con- 


servatism of liking things that do not change too 
readily ? 
Now, life very nearly frightens me. I wonder how 


ever I had the*courage (almost cheek) to ask my wife 
to share her life with me, and from what hidden springs 
of youthfulness there came our faith in a problematic 
future ? And how is it, I wonder, that for over forty 
years I have held my various jobs with reasonable success, 
without having been sued for negligence or hauled before 
the General Medical Council ? Yet, with freedom round 
the corner and the future moderately secure financially, 
there is a strante feeling that, despite my general luck, 
I might have made a better show and left a stray 
footprint on the road to mark my passage. 

And then, at this point, just as I am beginning to 
feel sorry for myself, there comes once more the holy 
spark of hopefulness to brighten the future, short or 
long as it may be. Until the.end there is always another 
day; and though no-one can ever write the last line of 
his life’s eternal sonnet I feel that, for my own, I will 
be able to sit back and think of some of the fine words 
of praise or criticism that could go to its making. 

* * ” 

One of my non-medical university colleagues remarked 
on the number of doctors who signed the King’s bulletins. 
It occurred to me that if a quite ordinary person was 
admitted to my ward presenting a similar problem, he 
would be sent by his practitioner (1) and seen by myself 
(2). Quite apart from the fact that we are a teaching 
hospital unit with a large staff of assistants, I would in 
such a case at least discuss the decisions with one of my 
senior assistants (3) and with the surgeon we would 
call in (4). If the X rays were difficult to interpret we 
might well have two radiological opinions (6). A 
pathologist would be required to report on a biopsy (7) 
and the surgeon would require an assistant (8) and 
anesthetist (9)—all these entirely in the patient’s interest 
and without counting the doctors in training who would 
probably have made the preliminary investigations before 
he was seen by the chief. 

Clearly one need not be a King to get such service 
nowadays. 

* * ok 

We have got very gentlemanly in the course of the 
last four centuries. Take The Magic Box and 
Tamburlaine the Great, for instance ; if possible, take them 
on the same day, as I did—both good of their kind, 
as C. B. Cochran used to say, both unmistakably English 
(I don’t mean British); and quite different. There is 
poor Mr. Friese-Greene, who invented moving-pictures 
and ruined himself and his family in the process, now 
tardily honoured in exquisite photography, with giants 
of the screen to take the humblest mechanic or the 
shortest-tempered duchess who crossed his path; and 
there is Tamburlaine against a vast and lurid canvas, 
slaughtering, torturing, mocking the vanquished, terrify- 
ing little girls, ranging the map of the world like a bear, 
and dying like the fall of a mountain. It won’t do to 
say we are now humanitarian, moved so much by misery 
that the strong meat of Elizabethan drama is beyond 
our stomachs; for the truth is that while The Magic 
Box induces a pensive and sorrowful mood, Tamburlaine 
is thoroughly exhilarating. 
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There are shai of straightforward reasons why this 
should be so. The Magic Box shows us the familiar, 
in intimate and flawless detail; any of us might share 
the fate of this luckless little man, second-rate in so 
much, great only in his single-minded search for a means 
to make pictures move. His rewards—other than those 
he found within himself—were sneers in the bankruptcy 
court, whither his costly experiments had brought him, 
laughter at his pretensions, obscurity, and death with 
ls. 10d. in his pocket. No wonder the motion-picture 
industry feels we all owe him something; dnd by the 
time they have done with us we feel it too. The Magic 
Box, by the poetic use of the camera, stings our guilt and 
rings the bell of our inner fears. 

Tamburlaine lets us off this personal penance. Marlowe 
was no Shakespeare to enter and discover his puppets : 
in cardboard splendour they trample their world, or are 
trampled, and from them pours such a glory of words 
that ear and mind are struck alive. We couldn’t care 
less what happens to them, so long as they will go on 
talking. We can see what it was to be an Elizabethan 
playgoer, though our age could never bring forth such 
a play. We are born into a different setting. For the 
Elizabethans what happened to a man in his life-time 
was not very material; life was an episode in eternity. 
They felt no personal guilt for wrongs done to individuals, 
nor more than a passing sympathy for the wronged. It 
was not their business, as we think it ours, to 
take responsibility for the whole body of mankind. 
Paradoxically enough, they—who lived with eternity— 
could be careless of individuals, while we, who fear this 
life is all, find ourselves members of one another. 


>» * * 


A peripatetic correspondent has commented upon 
the absence of Russians from an international congress. 
In order that the case should not go against the Russians 
simply by default, some account should be given of their 
behaviour at international congresses which they do 
attend, At one congress this year, and at others in 
previous years, similar things happened. No reply 
to an invitation to send delegates was received from 
Russia till forty-eight hours or so before the congress 
opened, when the organisers received a message asking 
them to meet the Russian delegation at the airport. 
This was done, although other delegates made their 
way to town on the airlines bus. Then came a demand 
that the agenda of the congress, fixed months earlier, 
should be altered to allow the Russians to read papers. 
This could not be done, but a Russian interpreter was 
secured at short notice and a three*minute rule for 
discussants was waived so that the Russians could 
address the congress. After a eulogy of Pavlov and of 
Russian preventive medical services, the speaker launched 
a vehement attack on the congress officials for their 
failure to arrange time for the Russians to make their 
contributions to the proceedings. At receptions the 
Russian delegates conversed in French with delegates 
from other countries, but they were quickly moved on 
by Russian embassy officials. These ‘‘ congress manners” 
seem to be calculated. They may produce suitable 
propaganda for Russian consumption, but they can 
only appear as a rebuff to those scientists who hope that 
the Iron Curtain may be pierced if not torn down by the 
international freemasonry of science. 

* * * 


The gypsy woman noticed the two children whooping 
in the farmyard. ‘‘ Buy some clothes-pegs from me, lady, 
and I’ll tell you how to cure them in three days.’’ The 
farmer’s wife obliged. ‘‘ Go to the oldest haystack you 
have, plunge your arm into it, and pull out three handfuls 
of hay. ‘nen boil the hay in a pan with water for 37/, 
hours, pour off the liquor, and give them a cupful of it 
every day for three days. At the end of three days they 
will be cured.”” And they were. 


* *x * 


The author of last week’s first paragraph, who sited 
Geneva at the eastern end of its lake, would be an apt 
subject for the strictures of Tweedledee: ‘‘ Contrariwise, 
if it was so, it might be; and if it were so, it would be; 
but as it isn’t it ain’t. That’s logic.” 
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THE R.M.B.F. 


Sir,—I appeal to members of the medical profession, 
whether subscribers or not, to send donations to the 
Christmas gifts fund for beneficiaries of the Royal 
Medical Benevolent Fund. The committee generally 
try to send a present of £5 to each beneficiary. I there- 
fore hope that there will be a generous response to this 
appeal. 

Christmas gifts have a very deep and special significance 
for they make the beneficiaries realise that they are 
being remembered by their more fortunate colleagues. 
In the present difficult times Christmas gifts are more 
urgently needed than ever before. Contributions should 
be sent to the secretary of the Royal Medical Benevolent 
Fund at the address given below, and marked Christmas 
Gifts. 

Royal Medical Benevolent Fund, 


1, Balliol House, Manor Fields, 
Putney, London, 8.W.15, 


WEBB-JOHNSON 
President. 


HOSPITALS AND TEACHING 
A NEW DEAL? 


Sir,—Now that the Ministry of Health and the Joint 
Committee have published their agreement on registrar 
establishments ! there is likely to be increasing difficulty 
in obtaining suitable people to nll registrar vacancies in 
ex-local-authority hospitals. Even now, it is hard to 
fill some of these posts. Perhaps the situation will 
improve a little if the prospects for ex-registrars in general 
practice are improved. One of the basic problems, 
however, has not yet been tackled. 

At present most regional boards and their selection 
committees are in the grip of members of our profession 
whose prime interest lies in the teaching hospitals. 
The balance is thus heavily weighted against ex-local- 
authority hospital registrars obtaining consultant posts, 
however good these men may be. I do not impute base 
motives to these medical men, the consultants from 
teaching hospitals who serve on selection committees, 
but I do believe them to be ignorant of what really goes 
on in ex-local-authority hospitals, and also to be ignorant 
of the true function of a hospital. 

The teaching hospitals have been built on selection of 
patients, and this selection goes on in increasing degree, 
though in many cases the thought behind it is long out 
of date. Though there is good reason for selection of 
patients in small specialised hospitals and departments ; 
there is none whatever for selection in undergraduate 
teaching hospitals. No student of medicine can be 
taught adequately, and give: a proper sense of balance 
and perspective, unless he or she is working in a hospital 
which serves a definite community comprehensively 
and takes all comers—the young, the old, the acute, the 
chronic, the common, and the uncommon. 

The result of the present set-up is that those who 
work in teaching hospitals, particularly in London, get 
a wholly distorted view of medicine, and there is an 
ever-greater tendency towards ultraspecialisation and 
‘* guineapiggery.”’ 

During the last fifteen years many ex-local-authority 
hospitals have improved immensely, while still taking, 
without selection, all those who need hospital attention. 
(No easy task when social obligations cannot be neglected.) 
Most of these hospitals are big enough to serve a large 
area almost completely and perform the true function 
of hospitals. Hence they are now far better suited for 
training undergraduate students and registrars than are 
the teaching hospitals. 

For medical, social, and financial reasons the need 
today is for a few ultraspecialists in small fields, grouped 





1, See Lancet, Aug. 4, 1951, p. 209. 
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in the centre of areas of large populations, together 
with a large number of first-class experienced general 
physicians and surgeons, preferably with a special 
interest in some smaller branch. (By ultraspecialisation 
I mean concentration on a small branch of a specialty 
to the virtual exclusion of all else.) Yet the teaching 
hospitals are today producing large numbers of ultra- 
specialists, and by their undue and unwarranted influence 
are passing these people on in a consultant capacity 
to hospitals and populations whose needs they do not 
know or understand. The right men to fill many of the 
needs of the day are to be found in the ex-local-authority 
hospitals. 

Ex-local-authority hospitals should have representation 
on regional boards and selection committees in pro- 
portion to the numbers of beds they carry. A large 
part of undergraduate teaching, particularly in London, 
should be transferred to selected regional board hospitals. 
These hospitals must continue to serve the true function 
of hospitals, and teaching should remain an adjunct and 
not be made an end. Undergraduates should be taught 
by the staffs of these regional board hospitals. 

The teaching hospitals are ceasing to be the creative 
minority, and are in danger of becoming a dominant 
minority keeping their position by force. 

eldov. 


BURNING ACCIDENTS 


Str,—No-one will challenge the view expressed by 
Dr. and Mrs. Colebrook (Sept. 29, p. 593) that a ‘* deter- 
mined national attempt’’ should be made to prevent 
the many injuries and deaths caused each year by 
contacts with domestic fires. Among those most anxious 
to make a practical success of this attempt are all those 
responsible people who, through the medium of the 
British Standards Institution, have laboured so effec- 
tively over many years to improve our national standard 
of safety in transport, at work, in the home, and even 
in our leisure occupations. 

It seems desirable to say this in view of Dr. and 
Mrs. Colebrook’s comment on the time taken by a B.S.1. 
committee to produce a safety standard for electric 
fires—which, with gas fires, are computed to be the cause 
of some 40% of burning accidents in the home. By a 
coincidence, the safety standard for electric fires, and a 
corresponding supplement to an existing standard for 
gas fires, were published on the very day that you, Sir, 
published Dr. and Mrs. Colebrook’s paper—and it will 
no doubt have been observed that the standards and 
their implications were given extensive and favourable 
notice in the national press of Sept. 28. 

The preparation of a satisfactory standard in any 
field necessarily engages for a lengthy period the skill 
and attention of leading technical experts. However 
compelling the need for a given standard (as in the 
present case) it must, in order to produce the widest 
benefits, be so drawn that it takes full account of all the 
relevant practical considerations—notably the available 
production and material resources, and the needs and 
desires of consumers, including, of course, their purchasing 
power. A draft safety standard for electric fires has been 
in wide circulation for a year, and this has given 
manufacturers the necessary time to revise their pro- 
duction designs or produce new ones, so that the new 
standard on publication is a practical instrument affecting 
the current production line. 

Careful appraisal of the same practical factors was 
also responsible for an aspect of the new standards 
which Dr. and Mrs. Colebrook specifically criticised 
namely, that fires built in accordance with the 
standards are not suitable in the absence of further 
protection for use in rooms occupied by unattended 
children. Further improvement should still be sought, 





but the new standards are wholly worth while as the 
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best practical compromise at the present time: they 
provide a marked increase in the degree of safety at a 
cost which does not prohibit purchase and use by the 
large majority of householders. There must remain 
—in this, as in so many aspects of modern life—a direct 
responsibility on parents and others concerned to see 
that infants and old people are shown the dangers and 
how to avoid them. No practical safety measure will 
prevent accidents due to sheer carelessness, or remove 
the need for ordinary standards of vigilance. 

One last point concerns the comparisons between this 
country’s attitude to the whole problem and those in 
other countries and in particular in Sweden and the 
United States. The B.S8.I. committee concerned with the 
new electric fire safety standards believes that the electric 
fires used in those countries give no better protection 
than that aimed at in the new British Standard. The 
Swedish and American specifications deal with the prob- 
lem only of laying down dimensions, whereas the 
B.S.I. specifications combine dimensional requirements 
with a scorching test (which also now applies to gas 
fires). A supplementary. standard of performance is 
thus established. 


British Standards Institution, 


24, Victoria Street, London, S.W.1. H. A. R. BINNEY 


Director. 
ACUTE NON-SPECIFIC MESENTERIC 
LYMPHADENITIS 

Sir,—In his paper of Sept. 22 Mr. J. N. Ward-McQuaid 
mentioned that seasonal variation in incidence was not 
conspicuous in his series of cases seen at Oxford, and 
commented that other workers had noticed an increase 
in incidence in the winter and spring (Madigan and 
Coffey 1950) or in the summer associated with diarrhea 
(Coleman 1946). 

During the summer months of 1949 the incidence of 
cases of this syndrome admitted to the Hertford County 
Hospital, Hertford, rose from an average of perhaps one 
or two cases per month to something more like twenty 
cases per month; the rise began in the second half of 
June, became maximal in July, and gradually fell off 
during the following three months until by November 
the figure had returned to normal. The epidemic included 
many more cases than those admitted to hospital, 
because a number of patients remarked that ‘“‘ several 
other people in my village have had the same symptoms 
recently ’’; many of them did not consult a doctor and 
of those who did only a proportion resembled cases of 
acute appendicitis sufficiently to be sent in to hospital. 
Nevertheless, there was usually no history of direct 
contact between one case and another ; no town, district, 
orschool appeared to havea particularly high incidence, and 
it was unusual for there to be more than one casein afamily. 

About half the cases were in children. Sore throat 
occurred in perhaps a third of them and a few had marked 
cervical adenitis, but diarrhea was rare and in fact most 
of the patients were constipated. As in Mr. Ward- 
McQuaid’s series, a previous history of similar attacks 
was fairly common, and a proportion of cases continued 
to have symptoms for some months, whether appendicec- 
tomy was carried out or not. As in other reported series, 
sections and cultures from lymph-nodes removed at 
operation and blood pictures did not provide any clue 
to the stiology of the disease. 

Mr. Ward-McQuaid comments that the term ‘“ non- 
specific mesenteric lymphadenitis ’’ may be used to cover a 
number of different conditions, but in an epidemic of the 
one of these referred to above the clinical features and 
operation findings are very clear cut; this disease is 
better described as a non-specific serous peritonitis with 
secondary glandular enlargement than as mesenteric 
adenitis per se. 

During 1950 the number of cases was slightly higher 
during the summer than during the winter months, but 
it never reached anything like the figures of the previous 


year. It would be interesting to know whether other 
parts of the country had such a high incidence of acute 
non-specific mesenteric adenitis during that hot dry 
summer of 1949—in which, it will be remembered, there 
was such a high incidence of poliomyelitis. 


Radcliffe Infirmary, B. Victor JONES. 
Oxford. 





PROTEIN SHOCK FROM INTRAVENOUS A.C.T.H. 


Srr,—I should like to reply to the points raised by 
Dr. West (Sept. 22) and Dr. Dixon (Sept. 29). The 
first patient mentioned in my article of Sept. 15 had clear 
clinical and biochemical evidence of anterior hypo- 
pituitarism ; the etiology is undetermined. The second 
presented an incomplete picture of postpartum anterior 
pituitary insufficiency. I hope to publish full details 
later, but the more essential data are : 

Severe postpartum bleedings with all 3 confinements. 
Since the last in 1945, “ always pale, always cold, always 
tired’’; periods irregular, and often heavy. Rather thin, 
delicate woman of 42, with pale, dry atrophic skin; coarse 
head hair; pubic hair thinning; genitalia normal. Usual 
blood-pressure 120/80 mm. Hg; Hb 9 g. per 100 ml.; 
pituitary fossa normal; basal metabolic rate minus 26% ; 
plasma-cholesterol 180 mg. per 100 ml.; insulin tolerance 
test normal; Kepler factor 22; 17-ketosteroids 1°50 and 
1-52 mg. in twenty-four hours. Thorn test: % fall in 
eosinophils 41-7, % rise in uric-acid/creatinine ratio 66°8. 

While the reactions I described were taking place, a 
man of 27, with hypopituitarism from an intrasellar 
tumour, was tolerating a similar intravenous infusion 
of ‘ Acthar’ without the slightest discomfort ; “but the 
acthar was from a different batch. 

Dr. Dixon very rightly questions contamination of 
saline or apparatus; and, unfortunately, I did not 
consider this possibility before the sets were dismantled. 
I can only say that we have not previously encountered 
accidents of such alarming severity from saline drips; 
and the reactions were so much alike that one had no 
hesitation in finding fault with the common vial of 
hormone rather than with the separate salines and 
drip sets. 

My own feeling is that we were unfortunate in the 
particular lot of 4.c.T.u., or even in the particular vial, 
and I trust that our unhappy experience with intra- 
venous A.C.T.H. will be an isolated one. Nevertheless, 
I should like to reiterate the importance of stopping 
these infusions at the first sign of trouble. 

Aberdeen. L. A. WILSON. 

BELL’S PALSY 


Sir,—lIt is difficult to understand why Dr. James and 
Dr. Ritchie Russell (Sept. 22) so easily dismiss the polio- 
myelitis virus as a cause of Bell’s palsy. Last year there 
were admitted to this hospital 90 cases of paralytic 
poliomyelitis, 6 of which (all children) had facial paralysis 
as the only paralytic manifestation. They all had a 
lymphocytic pleocytosis in the cerebrospinal fluid and 
all but 1 had some degree of neck and back stiffness. 
Strangely enough, the paralysis was on the left side in all 
cases. 3 did not show any degree of recovery while the 
patients were in hospital. 

There were 14 other cases of facial paralysis associated 
with a variety of other lesions, but at the time of leaving 
hospital 6 had made a complete functional recovery of the 
face and 2 were improving ; 4 were apparently unchanged, 
and 2 had died. It does appear that nerve degeneration 
cannot be complete in all cases, and that facial para- 
lysis, like other paralyses, may recover completely. In 
addition to these cases, 1 adult was admitted during 
the same period with a facial paralysis unassociated with 
other local or general signs or changes in the cerebro- 
spinal fluid, and in this case we were unable to ascribe a 
definite cause. 

Cases of facial paralysis are seldom sent to hospital 
unless they are slow to recover, or unless there is, at the 
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velevans, time, a high incidence of poliomyelitis. There 
does appear to be an increasing awareness of the associa- 
tion of facial paralysis with this disease, and in 9 of the 14 
cases where there was other associated paralysis, facial 
weakness was the first to appear. 
Walker Gate Hospital, 
Newcastle upon Tyne, 6. 


E. G. BREwIS 
Senior Physician. 


CONTROL OF ANTICOAGULANT THERAPY 


Str,—The article of Aug. 11 by Dr. Brafield and 
Dr. Walther is of considerable interest, for if the method 
of Innes and Davidson ! could be shown to be an effective 
substitute for that of Quick,? the clinician would no 
‘longer require laboratory assistance in controlling 
dicoumarol or ‘ Tromexan’ therapy. My purpose here 
is to urge that this stage has not yet been reached, and 
that the claim of reliabiltty for the micro-method is 
premature. 

The advantages of the micro-method are: (1) that it 
can be performed at the bedside; (2) that it is simple 
and requires no elaborate apparatus; (3) that, using 
capillary blood obtained by finger-prick, it obviates the 
need for daily venepuncture ; and (4) that since it can 
be performed by the medical attendant there is no 
time-lag in learning the result and thus in prescribing 
the day’s dose of anticoagulant. Obviously, therefore, 
were this test reliable it would lead to considerable 
improvement in the routine of supervising anticoagulant 
therapy. 

Criticism has been levelled against Quick’s and all 
other current methods of estimating prothrombin 
activity,® but although Quick’s method is neither a direct 
nor an entirely accurate measure of the hemorrhagic 
tendency induced. by dicoumarol (for bleeding occasion- 
ally occurs at both high and low estimated prothrombin 
levels), it has, in practice, imbued the clinician with 
reasonable confidence in controlling anticoagulant therapy. 
The minimum requirement, therefore, of any other test 
purporting to measure prothrombin activity is that it 
shall follow closely the results of the standard laboratory 
method. Hence it is legitimate to assess the value of 
the micro-method simply by comparing it with Quick’s. 
The reliability of the micro-method in estimating the 
dicoumarol-induced bleeding tendency can be directly 
ascertained only by a very large, statistically controlled 
survey relating he morthage to readings, as has been done 
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with Quick’s method. A good indication must first be 
established for initiating so formidable an investigation ; 
close correspondence with Quick’s method would con- 
stitute such an indication. 

Early in 1949 an attempt was therefore made to 
assess the micro-method and to modify it so as to yield 
results comparable with the method of Quick. Figs. 1 
and 2 are typical examples of the results obtained from 
parallel estimations (Quick and micro-method) on patients 
receiving dicoumarol therapy. For comparison with 
Brafield and Walther’s graphs the prothrombin index is 
shown, although some workers consider the prothrombin 
‘* concentration’? a more valuable guide in controlling 
anticoagulant therapy ‘> °. These figures demonstrate 
clearly that the results with the micro-method (using 
‘ Stypven ’ freshly made up each day) fail to correspond 
to those obtained with Quick’s method using brain- 
extract as thromboplastin. 

In particular, at several points the micro-method 
indicates ‘‘safe’’ or ‘‘too high’’ prothrombin states 
which would lead the clinician to increase the dose of 
anticoagulant, when in fact the Quick’s reading indicates 
a level already sufficiently low. Further, since fig. 1 
shows that an increased dose of dicoumarol is related 
to a fall in the Quick’s but not in the micro-method 
curve, the former is probably more nearly correct than 
the latter. Figs. 1 and 2 also show the results of micro- 
method estimations using brain-extract as source of 
thromboplastin, instead of venom ; here, too, although 
the correspondence is closer, it is not close enough. 
Results obtained with the micro-method using venom 
plus lecithin, and venom plus brain-extract, are not 
shown but proved to have so great an experimental 
error (due to very short ‘‘ control ’’ times) as to be value- 
less. At that time it was considered that the micro-method 
using brain-extract instead of venom was worth further 
inquiry, but this work was not continued. 

Although figs. 1 and 2 are not strictly comparable 
with Brafield and Walther’s graphs, for they used 
tromexan and not dicoumarol, it clearly emerges that 
the micro-method cannot yet be considered a substitute 
for Quick’s. The reasons for this failure are not known 
and explanations are purely speculative. It is possible 
that the finger-prick technique introduces into capillary 
blood a variable amount of some substance or substances 
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Fig. 2—Another example of parallel estimations by Quick’s method 
and micro- method. 
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which play some part in the coagulation process ; and 
possibly these substances are modified qualitatively or 
quantitatively by dicoumarol therapy itself. 

Since some doctors may feel that this simple test for 
prothrombin activity will enable them to use anti- 
coagulants in general practice, it is important to empha- 
sise once again that ‘‘ even expert control cannot obviate 
the risk of serious bleeding,’ * and ‘‘ hemorrhages do 
occur in spite of full precautions.’’’7 On all counts, 
therefore, without adequate laboratory facilities, as well 
as the means of dealing immediately with acute hemor- 
rhage, the use of anticoagulant drugs is unjustified. 

I am most grateful to Dr. Ian Macpherson for permission 
to use data obtained on his patients; and to Dr, Rosemary 
Biggs and Dr. R. G. Macfarlane for their helpful comments. 


P. D. BEDFORD. 


Cowley Road Hospital, 
Oxford. 


CAMPAIGN FOR VACCINATION 

Sir,—May I comment on a remark in your annotation 
of Sept. 22 to the effect that an immunity reaction 
occurring after smallpox vaccination does not necessarily 
indicate immunity; and also call attention to some 
observations of my own in regard to the best time to 
observe the immunity reaction ? 

It is usually taught that an immunity reaction can 
fade so rapidly that the site ought to be inspected in 
48 hours, should the vaccination be other than a primary 
one. This does not accord with my experience. At 
48 hours it is often extremely difficult, if not impossible, 
to be definite about the result. If, on the other hand, 
one waits until the 5th day, the reaction is seldom in 
doubt. The immunity reaction is then characterised by 
a narrow, oblong, red, inflammatory-looking zone, or 


halo, 2-4 mm. wide, surrounding the already more or 


less healed central streak, with usually a history of 
itching during the first day or so. I have seen this alike 
in theoretically superimmunised people, who have been 
vaccinated many times, and in those who have been 
vaccinated only once or twice. 

It is possible the success of the 5-day reporting may be a 
function of the method. We proceed as follows. The site 
being quickly cleaned with a moist swab of chloramine, and 
dried, a drop of vaccine lymph is placed thereon, the skin 
stretched between the thumb and forefinger, and a bold 
superficial cut, about 0:5 cm. long, made through the lymph 
with a clean, well-sharpened Hagedorn needle. This is 
usually insufficient of itself to draw blood, until the edges 
of the wound are later further stre:ched to permit good 
contact of the lymph with the cut edges. The site is then 
protectively covered with a piece of sterile lint, about the 
size of a postage-stamp, and held in position with a strip 
of ‘ Elastoplast’ 1 inch wide; or, if the patient is known 
to be allergic to elastoplast, by a strip of ‘Cellophane.’ He 
is told not to get the dressing wet, and to report for inspection 
in 5 days. 

As for the immunity reaction, under such circumstances, 
not necessarily indicating immunity, it would be interesting 
to know on what evidence such a bewildering statement 
rests. Is it not a fact that persons who have been 
successfully vaccinated in childhood, with a ‘ typical 
primary vaccinia’’ response, and thereafter vaccinated 
in their school years, or in their teens, and maybe 
subsequently, rarely if ever give a typical primary 
vaccinia result ? Surely the characteristic ‘‘ reaction of 
immunity ’’ can mean nothing other than that they are 
immune, since they have apparently enough antibodies 
to neutralise the virus. Otherwise what is the good of 
any ‘‘ campaign for vaccination ”’ ? 

ARTHUR COMPTON. 
Travellers’ Clinic, 

Wright-Fleming Institute of Micrebiology, 

St. Mary’s Hospital Medical School, W.2. 

*.* Our annotation quoted the definition and interpre- 
tation of the precocious non-vesicular reaction (reaction 








7. Leading article. Lancet, 1949, i, 189. 
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or papule of immunity) adopted by the expert committee 
of W.H.O. The same authorities advise that the term 
“reaction of immunity’’ should be abandoned, since 
** various tests carried out show that it is not a reaction 
of sensitiveness to those animal proteins which serve 
as a base for the vaccine. virus.’ That the reaction 
“‘does not necessarily imply that it is accompanied by 
immunity ... has been clearly proved by Gases of 
malignant smallpox occurring in individuals revaccinated 
a short while before, and who displayed a ‘ reaction of 
immunity.’’’ The lesion, discernible on the 5th day, 
which is described by Dr. Compton evidently differs 
from that defined, or accepted, by the committee. 
Also described in their report is the “accelerated, 
modified, or vaccinoid reaction.’’ It is, of course, common 
ground that revaccination of those previously success- 
fully inoculated produces not ‘typical primary vac- 
cinia’’ but a vaccinoid reaction modified and accelerated 
in direct proportion to the residual immunity. If this 
is of sufficiently high level, a “reaction”? of immunity 
may result. But, unfortunately, inert lymph may pro- 
duce a lesion which closely simulates a reaction of 
immunity. Hence, unless the person concerned has 
recently been successfully vaccinated, the reaction and 
the lymph should be suspect, and inoculation should 
be repeated as advised in the annotation.—Ep. L. 


SMOKERS BEWARE! 

Sir,—Amongst the alibis’ suggested to justify the 
exoneration of smoking as a causal factor in the increased 
incidence of lung cancer, soot and fumes from heavy 
oil-burning machines and radioactive dust seem to be 
popular. 

In Dr. Handley Howell’s letter of Sept. 15 I am 

puzzled by the sentence, ‘‘ It occurred to me that there 
might be radioactivity present in this soot on being 
removed from boilers soon after cooling (italics mine) ; 
and I found that when a block of this scale was placed 
on an unexposed X-ray film with single paper wrapping, 
faint blackening was obtained in twenty-four hours.’’ 
The blackening might be due to radioactivity or to 
chemical fogging ; if radioactivity were present in the 
soot, is there any reason to relate it to the time after 
cooling the boiler? As far as I know, radioactivity is 
not induced in previously non-radioactive matter as a 
result of heating at temperatures within the molecular 
combustion range. 
- Unless the rising incidence of lung cancer is due to 
some quite unusually rapidly acting carcinogen we 
must think in terms of a widespread agent that has been 
acting continuously on almost the whole civilised world 
for about twenty years. Diesel fumes would hardly 
qualify as a major factor, but smoking would, and the 
evidence that it is the main factor seems to me over- 
whelming. The relative rarity of lung cancer in Iceland 1 
associated with a low smoking-rate until quite recent 
years provides a good control on most other countries 
in which smoking has increased at about the same rate 
during the period since the 1914-18 war. The great 
rarity of lung cancer in women prior to this period, and 
its rapidly increasing frequency over the past twenty 
years, appears to me to be very hard to correlate with 
any other factor than smoking, without stretching the 
evidence. 

Does anyone contend that if smoking were a paid 
industry, compensation cases would not be allowed 
in the face of the statistical evidence ? 


Research Department, 
Glasgow Royal Cancer Hospital, 


Glasgow, C.3 P. R. PEacock. 


Sir,—Dr. Handley Howell (Sept. 15) asks some 
questions which I find myself able to answer, since I 
have made a number of investigations designed to 





1, Dungal, N. Lancet, 1950, ii, 245. 
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measure any radioactivity present in crude oil samples 
from a number of areas. Many of my results indicate 
that the crude oils examined have very low radioactivities, 
and it is therefore very improbable that their radio- 
active content is related to the incidence of lung carci- 
noma. It is true that in their natural state crude oils 
are associated with a radioactive gas, radon; but, 
in the process of refining, this gas is almost entirely 
removed. 

I have not carried out such tests on commercially 
prepared fuel oils, but if these have any radioactivity 
it must come from addition compounds which the 
makers may have incorporated to improve particular 
properties of the oil. Knowing the nature of these 
compounds, I should be surprised if any of them have 
an appreciable radioactivity. 

Dr. Howell is mistaken in saying that ‘‘ crude mineral 
oil comes from the most radioactive areas and strata 
in the world.’ In point of fact, the radioactivity of the 
sedimentary rocks in which nearly all petroleum is found, 
although measurable, is very low, and most radioactive 
minerals are found in igneous rocks. He is right, 
I think, in emphasising the possible importance, in this 
context, of the vanadium found in fuel-oil ash, con- 
tinuous inhalation of which might well have some 
relation to lung maladies. But any damage thus caused 
must, I suggest, be due to some property other than 
radioactivity ; since, so far as present knowledge goes, 
vanadium is a non-radioactive stable element. 


E. N. Trratsoo 


London, N.W.3. Editor, Petroleum. 


Sir,—In this correspondence many suggestions have 
been put forward for the increased incidence of lung 
cancer observed in recent years.} ? 
| Many of the suggestions have one feature in common : 
they incriminate the inhalation of aromatic polycyclic 
hydrocarbons as the carcinogenic agent, and differ 
in tracing the source of such products either to the 
pollution of air with combustion gases, smoke, and soot, 
or to smoking tobacco in cigarettes. The evide se for 
the relation of cigarette-smoking to the increased inci- 
dence of lung cancer is purely circumstantial; it is 
obtained from _ statistical evaluation of clinical 
material,!?* supported by such facts as the much 
higher incidence of lung cancer in men than in women 
(among whom smoking became common only in recent 
years), the absence of this difference in incidence in the, 
two sexes in Mexico,? and the lower incidence of lung 
cancer in Iceland where heavy smoking was till recently 
much less widespread.® 

In India are known to occur characteristic tumours 
of the buccal cavity in which tobacco may be suspected 
as an etiological factor, although no action of heat is 
involved. Thus, ‘‘ betel-nut cancer ’’ (sirth) is observed 
in people who chew preparations of betel nut, slaked 
lime, spices, and tobacco wrapped in a betel leaf, after 
meals. According to Khanolkar * this form of cancer 
is hardly ever observed in places where tobacco is 
omitted from such mixtures. Similarly, Khaini cancer 
(cancer of the lower lip) in India is related to the deposi- 
tion of a mixture of tobacco and lime in the lower gingivo- 
labial groove of the mouth.’ In these instances it is very 
unlikely that polycyclic hydrocarbons would arise 
by such treatment. 





1. Kennaway, E. L., Kennaway, N. M. Brit. J. Cancer, 1947, 1, 
60. 


3. Steiner, P. E., Butt, E. M., Edmondson, H. A. J. Nat. Cancer 
Inst, 1950, 11, 497. 

3. Doll, R., Hill, A. B. Brit. med. J. 1950, ii, 767. 

4. Wynder, E. L., Graham, E. A. J. Amer. med, Ass, 1950, 143, 
329. 


5. Dungal, N. Lancet, 1950, ii, 245. 

6, Khanolkar, V. R. Proceedings of Conference on Geography, 
Pathology, and Demography of Cancer. J. Nat. Cancer Inst. 
1950, 11, 642. 

7. Khanolkar, V. R., Suryabai, B. Arch. Path, 1945, 40, 351. 


Another possibility may now be envisaged as a result 
of the recent demonstration of remote carcinogenic 
action of certain alkaloids.* This is that the tobacec 
alkaloids, among which nicotine is the main constituent, 
may be an etiological factor in tumours of the respira- 
tory organs and buccal cavity. Surprisingly, there are 
no direct experimental data as to whether nicotine is 
carcinogenic. (The experiment of Haga ® in a rabbit, 
which lasted only 24 days, is obviously meaningless.) 
Experiments designed to test the effect of long-continued 
administration of tobacco alkaloids in animals, now in 
progress, may elucidate this problem. 

Research Department, 

Glasgow es ~ Hospital, 


asgow, R. SCHOENTAL. 


“*... ER..w” 


Sir,—In answer to your peripatetic correspondent’s 
query of Sept. 22 I am glad to be able to inform you 
that ‘‘er’’ is also very much in use on the French side 
of the Channel. It is one of the few really international 
words. The importance of this fact is none the less 
diminished because ‘‘ er’’ expresses no idea at all but 
only an intellectual vacuum, even if temporary. 

“Oo” would not do as well, being already used to 
express some deeper—though vague—feeling. ‘‘Oo”’ 
may mean anger or pleasure according to circumstances. 

As to ‘‘ ee,” which your correspondent suggests as a 
possible alternative, 1 am not sure it would be very 
popular. Somehow it does not come quite so easily ; 
and anyhow, pronounced in a tittering way, is supposed 
to express a mild degree of mirth. 

Messei, Orne, France. GABRIEL Movucnot. 

Smr,—Let me hasten to assure your correspondent 
that ‘‘er’’ is by no means international. He need 
travel no farther than North of the Tweed to find the 
word pronounced as ‘‘eh.’’ Incidentally, this inflection 
is one of the last to be lost by the native Scot should he 
ever, by a rare mischance, allow his speech to become in 
any way anglicised. 

PHILOLOGIST. 


DIGITALIN 


Sir,—My attention has recently been drawn to the 
fact that substantial numbers of tablets of digitalin are 
being prescribed in doses so small that they cannot 
possibly have any therapeutic effect. The confusion has 
no doubt arisen because the powerful glucoside, digitoxin, 
which can produce full digitalisation in doses as small as 
1-0 mg. (gr. 1/¢) is also called digitaline crystallisée 
(Nativelle’s digitaline). Digitalin without the final ‘‘e”’ 
is a mixture consisting mainly of the relatively inactive 
glucoside, digitalinum verum. It is described in the 
British Pharmaceutical Oodex, and doses by mouth and 
by injection are given. The effective single oral dose is 
32 to 64 mg. (gr. 1/, to 1), and even so it must be given 
frequently since it is relatively rapidly excreted. The 
dose by injection is 4 to 12 mg. (gr. !/;.—1/5) and it is 
probably retained in the B.P.C. because it is relatively 
water-soluble and can be given subcutaneously. 

It is singularly unfortunate that manufacturers in 
this country list tablets of mos only in strengths of 
0-1, 0-24, and 0°6 mg. (gr. 1/690, gr. eso, and gr. 1/199), 
all of which are ineffective doses unless about 50 tablets 
are administered. It appears that these are the usual 
strengths prescribed and tablets containing the full 
B.P.C. doses are very rarely ordered. One large firm 
of manufacturers inform me that they have never 
received an order for any strength higher than 6 mg. 





8. Cesk, ee W., Duffy, E., Schoental, R, Brit. J. Cancer, 1950, 
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(gr. 1/9) for oral use and 0-6 mg. (gr. 1/90) for hy séiddieiie 
use. 

It is to. be hoped that those who wish to prescribe 
digitoxin B.P.O. (i.e., digitaline crystallisée) will make 
this clear in their prescriptions. If, as seems unlikely, 
it is really intended to give digitalin, then the dose should 
be of the order of 1/, to 1 grain. Manufacturers will, of 
course, make tablets of this strength only when prescrip- 
tions for them are received by retail pharmacists. " 


Denertmnoas << Bee wong atl 
an erapeutics, 
The University, Sheffield, 10. E. J. WAYNE. 


THE IRON CURTAIN IN HOSPITAL 


Smr,—It is sad to read that several of your corre- 
spondents have experienced a lack of sympathy (in its 
broadest sense) while in hospital. Fortunately a sensitive 
awareness of the feelings of others, and the wish to 
dispel anxiety, are not uncommon attributes ; but, while 
agreeing with Dr. E. S. Stern that a basic knowledge of 
psychology will make them of greater service, I venture to 
question whether training in psychiatry (or any other) 
will supply them where they are lacking. It is more 
important, surely, to bear these qualities as well as 
professional ability in mind when making appointments 
to hospital posts of responsibility. Key positions are 
held by the ward sister and by the doctor who has charge 
of the beds; if these behave with proper consideration 
for the doubts and fears of their patients, their example 
will generally be followed by their juniors. Indeed the 
interests of the staff demand such a policy ; for hospitals, 
like most other institutions, depend for their reputation 
with the public as much upon a humane atmosphere as 
on technical attainments—and rightly so, for unaided 
“science’’ is seldom curative. 

Wes Socpitel, Matcotm MacGregor. 

Smr,—I feel impelled to point out that your con- 
tributor’s experiences in hospital (Sept. 15, p. 494) 
must’ not be accepted-as being generally representative 
of patients. I spent two weeks of last month in the 
gynecological ward of a London hospital, and the 
kindness and thoughtfulness I received there formed an 
integral part of my treatment. 


I had never been a patient in hospital before, and when 
I arrived I was in a very critical frame of mind, rather 
frightened at the prospect of being ill in public, and heartily 
wishing it had been possible to go somewhere else. 

The first few hours were mentally uncomfortable ones, 
mainly because of the strangeness of lying in bed in a ward 
with 24 other women ; and I found it a pleasant relief when the 
curtains were drawn round my bed and Sister ushered in the 
surgeon and various housemen to examine me. They were 
all friendly and considerate, and appeared anxious to make 
me feel as much at ease as possible, talking to me and asking 
questions. At the end of the examination the specialist 
told me quite simply what he knew about my condition and 
explained what my treatment was going to be. 

After this several routine tests were made, the curtains 
were opened again, and gradually I began to thaw out, and 
grew accustomed to my new surroundings. It is amazing 
Low quickly one can establish friendly relations in a hospital 
ward, and by the end of the day I knew a great deal about 
those near me—details of operations, major and minor, 
to say nothing of family matters. 

I was one of the few patients who did not have an opera- 
tion and was able to take a lively interest in my surroundings 
curing the entire fortnight. As a doctor’s wife I felt that 
this was an opportunity to study life from the opposite side 
to the one I knew fairly well, and naturally I was particularly 
interested in the doctor-patient relationship. 

In the ward the conversation mainly revolved around 
ilness: how it started and the whole gamut of details— 
jain, operations, and after-effects—and inevitably, the 
nurses, sister, the housemen, and specialists. The unifying 
theme throughout was the reverence and even love for the 
hospital felt by the patients. Many of the women had had 
previous treatment there and were tireless in their praise. 


OBITUARY 
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The doctors were obv: ously? liked for their ‘‘ down to earth ” 
attitude, and did not try to hide in an aura of medical jargon. 
There was a friendly, almost homely, atmosphere about the 
ward rounds, and many questions were asked by patients 
and answered in simple language. Before operations each 
patient was told what the surgeon intended doing, and a few 
days afterwards he would explain briefly the outcome of the 
operation and all its implications. 

I need not eulogise the nurses, who were all they should 
have been and some of them a little bit more; but I think 
the central figure of the ward was the sister, who was cheerful 
and sympathetic and had a certain dry humour which endeared 
her to everybody. She tried to make the patients feel as 
much at home as possible. Always brisk and reassuring, 
she never forgot the little things that are so important to a 
sick woman, such as inquiring about families and ensuring 
that each patient had her own flowers near her. A phrase I 
often heard during those two weeks was, ‘‘ Sister’s wonderful, 
isn’t she ?” 





So far as I could discover from my conversations with 
many other patients in the ward, this attempt to describe 
one aspect of hospital life is fairly representative ; 
and I sincerely hope that there are many other hospitals 
where the same conditions obtain, where there is flo 
shadow thrown from an iron curtain. 

Bockeshem, Kent. 


Nan LEITH. 


Obituary 


PETER GEORGE McEVEDY 
M.B. Lond., F.R.C.S, 


Mr. Peter McEvedy, surgeon to Ancoats Hospital, 
Manchester, died on Sept. 21, at the age of 61. 

He was born at Christchurch, New Zealand, the 
seventh son of another Peter McEvedy, and he went to 
school at St. Patrick’s College, Wellington. He came to 
this country to study medicine and he qualified from 
Guy’s Hospital in 1916. His contemporaries judged 
him as perhaps the ablest man of their year; and 
besides his ability and capacity for hard work they 
recognised the strength and integrity of his chatacter. 
He served with the New Zealand Medical Corps till 
1919. On demobilisation he returned to Guy’s as house- 
surgeon to Arbuthnot Lane. He took his M.B. and his 
F.R.C.S. in 1920. Two years later, after a period in 
general practice at Oldham, he was appointed resident 
surgical officer at Ancoats Hospital at Manchester, 
and within another two years he was elected to the 
staff and had settled in consultant practice in the city. 
His association with Ancoats was to be a long one, 
and when he died he was senior surgeon of the hospital. 

W. H. O. writes: ‘‘ Peter McEvedy was one of the 
founders of the Surgical Travellers Club in 1927, and 
in the quarter of a century he never missed a meeting. 
He was in Copenhagen at Whitsun, as charming-and 
energetic as ever, and looking better than usual. He 
did his last operation before the Association of Surgeons 
in July. 

‘* He was the best operator that Guy’s has produced, 
and possibly the best operator in the world. I make this 
statement soberly, having in mind today’s leaders in many 
countries and such giants of the immediate past as 
Kirschner, Wilkie, and Moynihan. His gastric work 
attained a perfection that I have never seen equalled 
by anybody. His thyroid operations, done almost 
entirely with the knife, were just so much better than the 
work of the best thyroid surgeons in England and 
America that they left the spectator with a sense of 
frustrated humility; here was a standard that no 
ordinary man could attain. He was sure, he was deft, 
he was gentle, he was bloodless. His example did much 
to rehabilitate the Billroth I gastrectomy within recent 

years. His operation for femoral hernia, published in the 
Genitals of the Royal College of Surgeons, has replaced all 
others in the hands of those who have once tried it. 
He was, however, much more than an operator, and it was 
impossible to spend a few hours in his company without 
absorbing some of his philosophy, without learning a 
great deal of value. He was perhaps at his best as a 
postgraduate teacher and an instructor of young surgeons. 
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** Peter McEvedy was never as widely known as he 
should have been. He did not bring his wares to the 
market place, but was gentle and truly humble. Though 
he had much to say and could say it well, he wrote 
little and seldom spoke in public. His poor health 
kept him from social functions, but he found happiness 
in his home life and in the company of his friends. To 
his pupils and those who knew his work he had no equal.”’ 

‘*T was not related to McEvedy professionally at any 
time,” writes G. B. D., ** but as one of his contemporaries 
and oldest friends I often visited his home. He had 
innumerable friends, and during any weekend a succession 
of visitors would drop in for the pleasure of passing 
some time in the company of himself and his family. 
Having learned just a month ago that he was fatally ill, 
I paid him a last visit. His smile of greeting was as of 
old. I mentioned his illness. ‘ Oh, well,’ he said, with a 
smile, ‘one must accept it... The weekend was like 
others: visitors came and went, and nothing seemed 
greatly altered. I find it difficult to express in words the 
atmosphere in the house of that selfless man at that 
time. I can only think that perhaps it approached the 
peace that passeth man’s understanding. 

‘“McEvedy’s happy and fruitful life has ended at the 
stimmit of his power as a surgeon and teacher. He will 
continue to live in the minds and in the hearts of those 
who'knew him.” 

Mr. McEvedy leaves his widow with a daughter and 
three sons, two of whom are doctors. 


Appointments 


BAKER, RALPH, M.R.C.S. : S.H.M.O., department of venereal diseases, 
Royal Free Hospital, London, 

Brown, K. F. C., M.B. Camb.: appointed factory doctor, Anstey 
distric t, Leic oye 

CunLen, T. H., M.B.E., M.B. Lond., F.R.C.S general surgeon, 
hospitals of ‘the Northampton and Kettering H.M.C.S8. 

Davison, P. H., M.p. Birm., M.R.c.P.: asst. physician (part-time), 
United Birmingham Hospitals. 

GrirrirHs, H. J., M.R.C.S., D.P.H. senior M.O. (temp.), mental 
aoe section, health department, Essex County Council. 
Hoae, ¥., M.B. Edin. : senior house-officer, Edenhall Hospital, 

Seuibagt. Midlothian. 
Manchester Regional Hospital Board : 

APPLETON, J. N., M.B. Manc., F.R.C.S., D.L.O 
surgeon, Oldham and Ashton hospitals, 

Baxi, I. W., M.B. Manc., F.R.C.8s.: consultant general surgeon, 
Oldham’ Hospitals. 

BALL, STANLEY, M.B. Lpool, D.P.H. venereal diseases M.O., 
Bvamen, Blackpool, Barrow and : camaled areas, 

Brrp, C. A. K., M.R.C.8s.: asst. pathologist, group laboratory, 
Ww ithington Hospital, Manchester. 

BOARDMAN, D. L., M.B. Manc.: asst. pathologist, Oldham group 
laboratory. 

Day, R. A., M.sc. Dubl., L.R.c.P.1.: asst. pathologist, group 
laboratory, Crumpsall Hospital, Manchester, 

Grips, ROBERT, M.B. Aberd., D.M.R.T. asst. radiotherapist, 
Christie Hospital and Holt Radium Institute, Manchester. 
GREENWOOD, EDWARD, M.R.C.S.: asst. pathologist, Bolton group 

eo eggs pee 
Harvey, P. .» M.B. Mane.: asst. pathologist, Crumpsall Hos- 
pital, iene ster. 
HEPPLESTON, J. D., M.B. Manc. 


.: consultant E.N.T. 


: asst. pathologist, Hope Hospital, 


Salford. 
Herapatu, J. C., M.p. Wales, M.R.c.P.: consultant physician, 
rn 4 Hospitals 


consultant general physician, 
asst. radiologist, 


JANUS, OSCAR, M.B. Manc,, M.R.C.P, ¢ 
Oldham Hospitals. 

KENNY, SHEILA, M.A., M.D. Dubl., D.M.R.D, : 
Macclesfield and South ¢ ‘heshire Hospitals. 

LYALL, D. J., M.B. Aberd., D.A.: asst. aneesthetist, Preston and 
Chorley Hospitals. 

McGuinness, J. P., L.R.C.P.E., D.P.M.: consultant dim aoe bang 
and medical superintendent, Prostwic h Hospital, Manchester. 

MaRTYN, GWYN, M.SC., M.R.C.S., D.P.H.: asst. pathologist, 
Withington Hospital, Manchester. 

Mortal, C. 8. R., Madras, D.A.: asst. anesthetist in the 
Stockport and Mace lesfield Hospitals. 

OLLERENSHAW, A. F,, M.R.C.S,: asst. pathologist, Preston group 
laboratory. 

O’ REGAN, JOHN, M.B., N.U.L, B.CH,, D.P.H : tuberculosis physician 
and M.O. in charge M.M.R, unit based on Rochdale. 

Prey, K. G., M.B, Aberd.: asst. psychiatrist, Parkside Hospital, 
Macclesfield. 

StaTerR, H. B., M.B. Manec.: tuberculosis physician and M.o. in 
charge M.M.R,. unit wove | on Shaw Heath Hospital, Stockport. 

Sreprokr, P. C., F.R.C.8,E., M.R.C.0.G, : consultant obstetrician and 
gynecologist, Boundary Park General Hospital, Oldham, 

Srorry, G. W., M.B. Lpool.: asst. pathologist, Lancaster Royal 
Infirmary. 

Watt, LESLIE, M.D. Aberd.: consultant venereologist, St. 
Luke’s Clinic and Ancoats roasted Manchester. 





The terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S..hospital posts we advertise, unless 
otherwise stat: - Femgeenese b disqualifies, but candidates may normally 
visit the hospit pp 





Notes and News 


SOME ADMINISTRATIVE CHANGES 


A REGULATION has been issued (8.I., 1951, no. 1695) which 
makes several administrative changes affecting doctors in 
general practice : 

Patients on the list of a doctor who has died or given 
up practice have only 14 days after the appointment of 
his successor in which they may change to another doctor 
without going through the normal procedure. 

When an executive council gives permission for the 
employment of an assistant, this consent is general and is 
not limited to a particular assistant. A doctor who is not 
on the obstetric list need not in future obtain the council’s 
consent before he employs an assistant who has not 
recognised obstetric experience. 

Where a partner earns less than a third of the share 
of any other member, from the point of view of the maximum 
number allowed on the list, he shall be regarded as an 
assistant instead of a partner. This regulation does not 
come into force until April 1, 1952. 

In future a doctor may accept a fee for providing an 
anesthetic for the patient of a dentist. He may also 
accept a fee from a dentist whose patient he treats for a 
dental hemorrhage. 


KINGSTON AND MALDEN VICTORIA MEDICAL 
FOUNDATION 
Tuts foundation has been formed by a group of doctors and 
laymen of Kingston who plan to start a new voluntary hos- 
pital to take the place of the former Victoria Hospital which 
has been taken over as a gynecological unit by the South- 


' West Metropolitan Regional Hospital Board. They are now 


sending a letter to all the doctors in the country asking for 
help in their project, for they feel that “‘ all sections of the 
medical profession are affected by the implications of the 
Kingston hospital dispute.”’ At least one of the reasons on 
which the appeal is based will arouse sympathy among many 
doctors who may work far from Kingston. “ The general 
practitioner,” the appeal declares “is being slowly but surely 
squeezed out of hospital practice.”’ And they add that ‘‘ the 
consultant and hospital officers are becoming more and’ more 
at the mercy of authorities miles away, who know little and 
appear to care less about the problems and opinions of the 
professional men and women responsible for the actual care 
of the sick.” A subseription of 10s. from every doctor would 
give the foundation half the sum they need for their new 
venture, but larger sums will be equally gratefully received 
by the hon. treasurer, Dr. Desmond de Launay, 9, Coombe 
Rise, Kingston Hill, Surrey. 


‘““THE MEDICAL SURRENDER ” 


Tue Fellowship for Freedom in Medicine have published 
an account of the negotiations between the medical profession 
and the Ministry of Health during 1948. The survey begins 
with the seven principles drawn up by the Negotiating 
Committee which were reaffirmed in 1947, and ends with the 
annual representative meeting of the British Medical Associa- 
tion which opened at Cambridge on June 25, 1948. In a 
general commentary at the end of the booklet the Fellowship 
set out the lessons which they consider may be drawn from 
what they describe as an ‘unhappy chronicle.’’ Copies 
may be obtained from the Fellowship, 45, Nottingham 
Place, London, W.1. - 


DOCTORS IN THE PUBLIC-HEALTH SERVICES 


ComMITTEE C of the Medical Whitley Council have reached 
agreement on conditions of service of public-health medical 
officers (M.D.c. circular 11) covering such questions as the 
provision of locums by part-time officers, annual sick-leave, 
maternity leave, travelling expenses, car allowances, sub- 
sistence allowances, removal expenses, marriage, and 
publications. On this last subject the circular says : 


“A medical officer shall not by virtue only of his appointment 
be precluded from publishing any book or article of which he is 
the author, but he shall not (except with the consent of the authority) 
describe himself as holding a loeal authority appointment unless 4 
statement is prominently displayed making it clear that the authority 
aceept no responsibility for the author’s opinions or conclusions.” 


Appeals machinery for dealing with disputes between the 
medical officer and his employer has been set up by the 
General Council of the Whitley Councils for the Health 
Services (M.D.c. circular 12). 
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LIVE LISTS 


AFTER consultations with the British Medical Association, 
a regulation has been made which enables executive councils 
to remove from doctors’ lists the names of people who can no 
longer be traced (8.1.,1951, no. 1695). Before the names are 
removed, the doctor is to be given an opportunity of helping 
to trace these missing people. Accordingly, during the next 
few .months, executive councils will from time to time send 
lists to doctors showing the full name and address of these 
people, their approved society under the former National 
Health Insurance scheme, membership number, age or 
probable age, together with any other information available. 
The doctor may know where some are, or may wish to make 
his own inquiries. He will be given three months in which he 
may send information to the council. If the person is still 
untraced at the end of the three months, the council will 
remove his name from the doctor’s list. 

If this were not done, doctors’ lists would continue to be 
inflated and there would still be no accurate basis on which to 
calculate the sums due to the various Practitioners’ Funds. 
Until the lists have been revised the distribution of the 
Central Practitioners’ Fund between executive councils will 
continue to be related to the total number of persons’on all 
the doctors’ lists in the executive-council area on Jan. 1, 1951, 
and the executive councils will, in turn, distribute their 
portion of the fund to doctors in accordance with the usual 
procedure. 

THE END OF THE FESTIVAL 

Tue Festival of Britain is over, and the health pavilion, 
like the other pavilions which have roused our interest, 
criticism, or delight, is being dismantled. Exhibits which 
were lent—such as the Lister relics from King’s College 
Hospital Medical School—are being returned. A Disposals 
Committee will consider applications for other exhibits, 
and arrange that they will go to the applicant with the best 
claim rather than the most money. 

During the Festival the Red Cross treated 10,952 cases, 
and the St. John Ambulance Brigade had 8141 cases. 





University of Cambridge ° 
On Oct. 11 Dr. E. D. Adrian, 0.M., P.R.S., will be installed 
as master of Trinity College. 


University of London 

University College. —Mr. P. B. Medawar, F.R.8., will deliver 
his inaugural address as Jodrell professor of zoology and 
comparative anatomy at the college, Gower Street, W.C.1, 
on Thursday, Dec. 6, at 5.30 p.m. He is to speak on Some 
Unsolved Problems of Biology. 

D.P.M.—The last examination for this postgraduate 
diploma (University Extension and Tutorial] Classes Council) 
will be held in March-April, 1952. An academic postgraduate 
diploma has been instituted instead, and the new regulations 
may be had from the academic registrar, Senate House, W.C.1. 


University of Glasgow 

Prof. A. P. Thomson will deliver the Noah Morris lecture 
in the chemistry department of the university at 4.30 P.M. 
on Wednesday, Oct. 17. He will speak on The Aged. 


Institute of Orthopedics 

On Thursday, Oct. 11, at 8.30 p.m., Prof. Loyal Davis 
of the North Western Medical School, Chicago, will give a 
lecture at the institute, 234, Great Portland Street, London, 
W.1, on a Study of 762 Patients with Spinal-cord Injuries, 


Royal College of Obstetricians and Gynecologists 

Such is the hospitality of this college that at their annual 
dinner, held in London on Sept. 28, almost as many remained 
seated for the toast of The Guests as stood up to drink it. 
Their health had been proposed by Mr. J. E. Stacey in such 
favourable terms that Sir Henry Cohen, who replied on their 
behalf, was reminded of the fate of Mucius Scevola, who, 
having all the virtues, was murdered on the altar of Vesta. 
Dame Hilda Lloyd, the president, reviewing the progress of 
the college during the year, noted that Mr. G. F. Gibberd 
had been appointed to the first Sims-Black travelling professor- 
ship. Mr. Hilary Marquand, the Minister of Health, who 
proposed the toast of The College, begged his hosts to press 
on with their deliberations about analgesics for the use of 
midwives, and so deliver him in the House of Commons 
from the pressure of Mr. Thorneyeroft before and Mrs, Mann 
behind. - 





‘** The Practitioner ’’ at Home 


To celebrate the issue of its 1000th number (reviewed on 
p. 626) the Practitioner gave a party at Claridge’s Hotel, 
last Monday, when Sir Heneage Ogilvie, the senior editor, 
made a short speech of welcome to the many guests. 


Setting the Pattern 


“Voluntary organisations for the blind have-for many 
years carried out pioneer work which has set the pattern for 
central and local government action.’’ Mr. Hilary Marquand, 
the Minister of Health, paid this tribute to voluntary workers 
when he opened a new home for 21 elderly blind people at 
Skegness on Sept. 27. Small homes set up by the various blind 
associations, he pointed out, were forerunners of the modern 
homes for aged, and he added: ‘ Local authorities have 
benefited by the experience and example of the blind associa- 
tions. While at the end of 1947 out of about 100 residential 
homes for the blind only 11 were local authority owned, 60% 
of the new homes opened or in the course of construction since 
July, 1948, are local authority schemes.” 

One Way of Saving Beds 

When he opened the North-West Metropolitan Regional 
Hospital Board’s new rehabilitation unit at Garston Manor, 
near Watford, Herts, on Sept. 28, Mr. Hilary Marquand, the 
Minister of Health, said he wished all large general hospitals 
could have a department of this kind. “If patients,’ he 
added, “* who hitherto have stayed on an average of 21 days 
in an acute general hospital can be discharged, because they 
are quite fit for discharge, one day sooner, it would be the 
equivalent of adding 10,000 new beds to the hospitals, or the 
building of a dozen new large general hospitals at very little 
extra cost to the service either in capital or maintenance 
expenditure.” He pointed out that a reablement department 
needs no elaborate building and its equipment*can be of the 
simplest. A film is to be made by the Ministry showing how 
this can be done; and a memorandum of guidance is to be 
sent to hospital authorities. 


Middlesex Hospital Medical School Dinner 

Presiding over the annual dinner on Sept. 28, Dr. D. Evan 
Bedford referred to the loss sustained by the hospital through 
the death of Dr. Henry MacCormac and Mr. A. 8. Blundell 
Bankart, and the retirement of Mr. Maurice Whiting from the 
active staff. Mr. Douglas Ranger and Mr. Derek Ainslie 
had been appointed assistant surgeons in the E.N.T. and 
ophthalmic departments respectively, and Dr. Horace Joules, 
Dr. F. Avery Jones, and Mr. T. G. Illtyd James, of the Central 
Middlesex Hospital, had joined the consultant staff of Middle- 
sex. The hospital, he added, now had 2300 people on its 
pay-roll: more and more nurses, porters, clerks, and others 
were nowadays needed to keep one doctor in the fighting line 
against disease. The medical school was full, and perhaps 
it was the supply of patients that would run out. But, 
as diseases disappeared, new ones took their place—the 
diseases of democracy apparently affecting the mind rather 
than the body. Pondering on the excessive consumption 
of drugs, Dr. Bedford wondered whether the nation’s health 
would suffer if the government provided free beer tnstead of 
free medicine. If all his colleagues would bear in mind 
Oscar Wilde’s advice not to buy things one doesn’t want just 
because® they are expensive, the hospital would be able to 
afford the new cardiac department. He could not under- 
stand the allergic attitude of the powers that be towards 
specialism: after all, it dated back to ancient times. The . 
Hippocratic Oath bound doctors not to cut for the stone 
but hand the patient over to someone qualified to do so; 
and “ personally,” said Dr. Bedford, ‘‘ I have always kept the 
Oath.”’ Sir Harold Boldero, the dean, gave an account of the 
Clinical At Home successfully given by Middlesex students to 
those from other hospitals (Lancet, May 19, 1951, p. 1132). 
It was hoped that early in the session a new Institute of 
Experimental Medicine, of a somewhat novel kind, would 
be opened, providing laboratories in which practising clinicians 
would be able to pursue ideas arising in their daily work. 
Dr. E. D. Acheson, as senior Broderip scholar, spoke gravely of 
canoe journeys, regattas, and other distinguished episodes, 
and Mr. Philip Miles proposed the toast of The Chairman, 
whom he described as the outstanding consultant of the late 
war. Dr. Bedford was always a hard worker, and the story 
went that he met a colleague between wards.—* Keele,” says 
he, “‘ have you a moment to spare ? ’’—‘‘ Yes,” says Keele.— 
“Well I haven’t,” says Bedford, and hurries. down the 
corridor. 
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Royal Medico-Psychological Association 

Sir Cyril Burt, p.sc., will deliver the Maudsley lecture to 
the association at 26, Portland Place, London, W.1, on 
Thursday, Nov. 15, at 2.15 p.m. He is to speak on the 
Assessment of Personality. 


Royal Statistical Society 

Mr. F. D. Bushell, of Westminster Hospital, is reading a 
paper to the study section of this society, on Wednesday, 
Oct. 10 at 6 P.M., at 2, Savoy Hill, London, W.C.2, on Statistics 
of a London Undergraduate Teaching Hospital during the 
last 60 years. 


Isolation Hospital into Sanatorium 

On Sept. 29 Mr. Hilary Marquand, the Minister of Health, 
opened the Bow Arrow Hospital, Dartford, Kent, an infectious- 
diseases hospital which has been converted into a tuberculosis 
hospital with beds for 40 children and 76 adults. It is being 
used for the treatment of early cases. 


Port of London Medical Centre 

On Sept. 28, Mr. Alfred Robens, Minister of Labour, 
opened a medical centre at the Royal Albert Dock. The 
staff consists of two trained nurses under the supervision 
of a doctor. The Dock Labour Board has already 
opened 28 medical centres which gave 124,000 treatments in 
the first half of this year. A centre is to be opened at the 
Albert Docks in about two months, and outside London 
others are planned for Tilbury, Aberdeen, Hull, and 
Grangemouth. 


EMERGENCY BED SERVICE. “Th the week ended last Monday 
applications for general acute cases numbered 779. The 
proportion admitted was 91-01%. 

CoRRIGENDA: Bell’s Palsy.—tIn the letter from Mr. 
Terence Cawthorne (Sept. 29, p. 593) the end of the second 
sentence of the eighth paragraph should read “ indicate the 
presence of active nerve-fibres.”” The last words of the final 
quotation are “‘ good recovery of function.” 

‘Proposed Standard Method of 17-Ketosteroid Determination.— 
In the note at the end of this article (Sept. 29, p. 585) the 
reference to the corrigendum of the paper by Talbot et al. 
should have read “ preface to vol. 144, part 3, of J. biol. 











Chem. we 
Births, Marriages, end Deaths 
BIRTHS 
BENsSON.—On Sept. 24, in London, the wife of Dr. Robert Benson 
—a daughter. 


BROOMHEZD. te Sept. 
Broomhead—a daughte 
Covcs. —On =o 37, "at Ipswich, the wife of Dr. A. H. C. Couch 


$s. in London, the wife of Dr. I. W. 


a daughte 

Cox. —On ee 27, in London, the wife of Dr. A. G. Charlton Cox 

DENTON. - par, Sept. 22, in London, the wife of Dr. Mervyn Denton 
—a daughter. 

Freuon tl Sept. 19, the wife of Dr. R. W. 
Southern Rhodesia—a son 

Goop.—On Sept. 24, at Leicester, the wife of Dr. J. B. Good 
—a daughter. 

GorpDoNn.—On Sept. 24, in London, the wife of Mr. Mendel Gordon 
F.R.C.S.-—a daug hter. 

JonES.—On Sept. ot. the wife of Dr. J. Cedric Jones, of Newport, 
I.o.W,—a daughter. 

MacKeirH.—On Sept. 22, at Norwich, the wife of Dr. Stephen 
MacKeith—a daughter. 

MALONE-LEE. 4 Lys 22, in are errs the wife of Mr. Gerard 
Malone-Lee, S.E.—®& 80) 

MICHELL.—On dept. 30. the wife of Dr. Guy Michell, of Southall 
—a son. 

Swan.—On Sept. 21, 
—a daughter. 

VasSEY ADAMS.-—On Sept. 30, at Reading, the wife of Dr. F. Vasey 
Adams—a daughter. 


MARRIAGES 
CarRa—SEntIoR.—On Sept. 25, in Glasgow, Eugene G. Caira, 
L.R.C,.P-E., to Anne Senior 
Waire—C LARK. —On Sept. 35, in London, Heary Dennis White, 
M.R.C.8., to Jill Clark, M.B. 


DEATHS 


CaRp.—On Sept. 23, at Watford, Alfred Herbert Card, M.R.c.s. 

DE oe. Pips Sept. 23, in London, George de Swiet, M.p. Munich, 
M.R 

Dow. te “Bent. 22, at Kendal, James Fleming Dow, M.D. Manc, 

HUDLESTON,—On Sept. 22, at Eastbourne, Ivor Robert Hudleston, 
D.8.0., M.R.C.8., lieut.-colonel, R.A.M.C retd. 

McEvepy.—On Sept. 21, at Bucklow Hil, vag gl a, 
Peter George McEvedy, M.B. Lond., F.R.C.S., aged 


Fynn, of Salisbury, 





in London, the wife of Dr. John H. Swan 


Diary of the Week 
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Monday, 8th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.M. Prof. Ian Aird: Islet Cell Tumours. 
6.15 p.m. Mr. R. H. O. B. Robinson: Renal Calculus. 
INSTITUTE OF NBUROLOGY, National 2% ital, Queen Square 
5 p.M. Dr. F. M. R. Walshe, F.R.S. he Use of Literature in 
Neurology. 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, S.E.5 
4.30 p.m. Dr. E. Stengel: Lecture-demonstration. 
MeEpIcaL Society OF LONDON, 11, Chandos Street, 
8.30 P.M, Mr. A. C. Palmer: In Search of Truth. 
address. ) 


Tuesday, 9th 


RoyaL COLLEGE OF SURGEONS 
5 p.M. Prof. Loyal Davis (Chicago) : 
Di-iodo-fluorescein in the Diagnosis and Surgical Treat- 
ment of Tumours of the Central Nervous System. 
(Moynihan lecture.) 
6.15 P.M. Mr. C. Price Thomas: Coarctation of the Aorta, 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
5.30P.M. (institute of Education, Malet Street, W.C.1.) Prof, EB. 
Adrian, 0.M.,P.R.8. : Scientific Approach to Medical Research. 
mrw.c OF DERMATOLOGY, St. John’s Hospital, Lisle Street, 


5.30 P.M. Dr. E, J. Moynahan : 
CHELSEA Sanne SOcIETY 
7.30 p.M. (South Kensington Hotel, 41, Queen’s Gate Terrace, 
8.W.7.) Group-Captain W. K. Stewart : Medical Problems 
in High Speed and Altitude Flying. Dr. J. E. Gabb: 
Medical Problems of Civil Aviation. 
CHADWICK LECTURE 
2.30 p.m. (26, Portland Place, W.1.) Mr. F. E. Bruce, M.so, : 
International Aspects of Environmental Hygiene. 
UNIVERSITY OF LEEDS 
3 p.M. Dr. J. R. Rees: The Sick Man and the Community. 
UNIVERSITY OF EDINBURGH 
5 p.m. (University New Buildings, Teviot Place.) Prof. E. C. 
Kendall, p.sc, (U.S.A.): Hormones of the Adrenal Cortexin 
Clinical Medicine. (Cameron prize lecture.) 


Wednesday, 10th 


ROYAL COLLEGE ¥" SURGEO 
5 p.M. Prof. F. E. Stock: Cirrhosis of the Liver. (Hunterian lecture. ) 
6.15 P.M. Mr. a B. Oldham : Renal Pain. 
RoyYAL ARMY MEDICAL COLLEGE, Millbank, S.W.1 
5 p.m. Sir Arthuf Porritt: A Gastric Gossip. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane Road, W.12 
3 p.m. Sir Philip Manson-Bahr: Filariasis. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. C. W. McKenny : 
OXFORD UNIVERSITY 
5 p.m. (Radcliffe Infirmary.) Prof. Loyal Davis: Physiological 
Principles Underlying the Treatment of High Diastolic 
Hypertension by the Thiocyanates and Sympathectomy. 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) Dr. R. Leishman: 
The Eye in Hypertension. (Last of two lectures.) 


Thursday, 11th 


ROYAL COLLEGE OF SURGEONS 
5 p.M, Sir Thomas Dunhill : Thyrotoxicosis. (Cecil Joll lecture.) 
6.15 P.M. Mr. Eric Farquharson: Surgery of Hand and Fingers. 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNARCOLOGISTS, 58, Queen 
Anne Street, W.1 
5 P.M. Dr. Nicholson J. Eastman (Johns Hopkins anny (Og 
Baltimore): Causes and Management of Premature B 
BRITISH POSTGRADUATE aeree Sony 
5.30 p.m. (Senate House, W.C.1 D. Van Slyke Oe el York): 
Normal and Pathological Payeislasy of the Kidney. 
Sr. GEORGE’s HosprtaL MEDICAL SCHOOL, Hyde Park Corner, 8.w.1 
4.30 p.m. Dr. Desmond Curran: Psychiatry. (Lecture-demon- 
stration). 
INSTITUTE OF DERMATOLOGY 
5.30 p.M. Dr. H. Haber: Histopathology—Diseases Involving 
the Collagen. 
INSTITUTE OF ORTHOPDICS, 234, Great Portland Street, 
8.30 p.m. Prof. Loyal Davis: A Study of 762 Patients a Spinal 
Cord Injuries. 
ALFRED ADLER MEDICAL SOCIETY 
8 p.m. (11, Chandos Street, W.1.) Dr. E. B. Strauss: Kretschmer’s 
Approach to Constitutional Psychiatry. 
UNIVERSITY OF LIVERPOOL 
5.15 P.M. J. F. Fulton (Yale University) : 
Lobes and Human Behaviour. 
HONYMAN GILLESPIE LECTURE 
5 pM. (University New Buildings, Teviot Place, Edinburgh.) 
Prof. Charles Cameron: Tuberculosis. 


Friday, 12th 


neces. COLLEGE OF SURGEONS 
5 p.M. Prof. Lambert Rogers: Surgical Relief of Pain. 
6.15 p.m. Sir Stanford Cade : Cancer of the Skin. 
UNIVERSITY COLLEGE HosprTaL MEDICAL ScHoon, W.C.1 
5 p.m. Professor Eastman: Premature Rupture of the Membranes. 
POSTGRADUATE MREDICAL SCHOOL OF LONDON 
4p.M. Dr. D. Black: Disorders Aaspciated with Giving Intra- 
venous Fluids. 
INSTITUTE OF DERMATOLOG 
5.30 P.M. Dr. G, B. Dowling : Scleroderma, Granuloma Annulare. 
EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 
5 pM. (University New Buildings.) Prof. Benjamin Duggar, 
PH.c. (University of Wisconsin): Aureomycin. 


W Presidential 


Clinical Use of Radioactive 


Connective Tissue. 


X-ray Technique. 


The Frontal 
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Two-day oral treatment 





vee 


BLEEDING 


SECONDARY AMENORRHEA 


*‘ORASECRON’ 
Each tablet contains :— 
Ethisterone B.P. 10 mg. 
Ethiny! Gstradiol 0°05 mg. 
In bottles of 10, 25, 100 and 250 tablets 


@ 
*‘DISECRON’ 


Each c.c. contains :— 
Progesterone B.P. 12°5 mg. 
Estradiol Monobenzoate B.P. 2°5 mg. 
Ampoules of 1 c.c. in boxes of 2, 5, 

10 and 25. Vials of 10 c.c. 


In cases of less than 2 years duration, not associated with 
systemic disease, five tablets of ‘ORASECRON’”’ at spaced ° 
intervals on each of two consecutive days normally produces a 
withdrawal bleeding within 6 days. Repetition of this treatment 
at 28-day intervals for four months or more is often successful in 
re-establishing normal cyclical menstruation. 


An alternative preparation ‘DISECRON’ is available for 
injection. 
Samples and descriptive literature gladly sent on request. 
BRITISH SCHERING LIMITED 
229-231 Kensington High Street, London, W.8 


telephone : WEStern 8] 11 
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CONVEYING BULK... 


The necessity of bulk in foods is fully recognised, 
and constipation resulting from foods with in- 
sufficient fibrous matter is only too common. 
This can be remedied by supplying bulk by 
other means. ‘Cologel’ is a laxative presenting 
abundant fibrous material in colloidal form. 
A small dose attains large bulk by retaining 


water in the large intestine, and thus normal peristalsis is stimulated. It allows the formation of soft 
feces in the colon and promotes effortless and painless evacuation. A pleasant lemon-flavoured, lemon- 
coloured liquid, *Cologel’ is easy to take, and is readily acceptable by children. ‘COLOGEL’ brand 
methyl cellulose is supplied in bottles containing four fluid ounces. 


° 
TRADE MARK , 


=*COLOGEL’~ 


METHYL CELLULOSE 


A new bulk laxative 


ELI LILLY AND COMPANY LIMITED * BASINGSTOKE + HANTS 
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Hormones 


NATURAL & SYNTHETIC 





FOR ORAL OR SUB-LINGUAL ADMINISTRATION 


@XOD) STILBOESTROL @xOID EEL EN UDTOL 
‘ DIENOESTROL ETHISTERONE 








METHYL 

OXOID) OESTRIN ©xOID) . 
Yi ee Renowned for its stability, 
a. absolute purity and consistent 
FOR INJECTION reliability, CHLORYL ANAES- 
@XOID) OESTRIN @XO1D) PROGESTERONE THETIC-DUNCAN has, like the 
STILBOESTROL TESTOSTERONE Company's oe eatin, 
Gn0lD) orPRorrenaTs: C*O PROPIONATE made the name Duncan, Flockhart 


& Co. Ltd. famous among anaes- 


thetists throughout the world. 
LITERATURE GLADLY FORWARDED UPON REQUEST 


DUNCAN, FLOCKHART «C0. LTD, 
















EDINBURGH LONDON 

















a most extensive range of 
fine medical and surgical 


plasters 
* 


Manufactured by 


LESLIES LIMITED 


Tel: LARkswood !342 
HIGHAM HILL ROAD - WALTHAMSTOW «+ LONDON, E.I7 
EST. 1823 
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How /ntalok 
encourages 
natural 


relaxation 


This illustration shows how the patient on an 
Intalok mattress can rest naturally and so. remain 
noticeably free from bed-fatigue. 

The background photograph shows a_ top-view 
section of the mattress, uncompressed. Hundreds of 
fine gauge springs are linked together throughout the 
whole length and breadth; but they are linked loosely. 
The surface coils yield readily to light pressure, and as 
weight increases, the load is instantly shared with the 
adjoining springs. 

The diagram shows how Intalok responds when the 
patient is placed on the mattress in a supine position. 
The springs conform exactly to the contours of the body. 
The spine is held in its naturally straight position. 
Where weight is heaviest, there is unusually deep 
compression, yet as pressure is distributed on an area 
of interlinked springs, there is no excessive resistance 
at any one point. Consequently the fleshy parts of 
the body are not flattened, and a cause of chafing and 
bed fatigue is eliminated. The patient enjoys a greater 
degree of rest and relaxation. 

Here are other good reasons why doctors, matrons 
and committees of management approve of Intalok 
mattresses : 
i= All metal parts are rustless, can be sterilized repeatedly. 


2 The mattresses can be stoved; in fact they gain by 

stoving. 

3 Intalok mattresses have no tufts or piping to collect 

dust and germs. 

4 The ticking is easily removable for laundering. 

5 Existing hair mattresses can be converted to Intalok— 

the good hair being retained. This cuts costs. 

6 Every Intalok springing unit is guaranteed for 10 years. 
Write today for illustrated leaflet and prices. 


> INTALOK : 


THE HOSPITAL MATTRESS 


INTALOK LTD., LEICESTER ROAD, NUNEATON 
A product of the Si!umberland Group 











por sterling guality 
— Seottish Widows’ 


of COuUTIe. 






<N 
<o) 


THE HALL MARK OF 
STERLING QUALITY IN 
MUTUAL LIFE ASSURANCE 


SCOTTISH WIDOWS’ 
FUND 


Head Office : 
9 St. Andrew Square, Edinburgh, 2 
London Offices : 


ices : 
28, Cornhill, E.C.3 .17 Waterloo Place, 8.W.1 














GODFREE 
SAMPLE CASE OF VINTAGE WINES © 


One bottle each: — 
POMMARD 1945, red Burgundy 
BEAUJOLAIS 1947, red Burgundy 
CHATEAUNEUF-DU-PAPE 1945 
CHABLIS 1947, white Burgundy 
CH. DE BARBE 1947, Claret e 
CH. LAMOTHE GARBANAC 1948, Sauternes 


Cash Price 70/- including carriage 
ARTHUR H. GODFREE[& CO. LTD. 
(Founded 1814) 

11, ARUNDEL STREET, LONDON, W.C.2 


Please write for our Autumn list 











VALENTINE’S MEAT JUICE 


IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 





<4] VALENTINE’S MEATUJUICE | 
: COMPANY 


RICHMOND, VIRGINIA, U.S.A. 
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ST. ANDREW’S HOSPITAL tentat visonpers 
NORTHAMPTON 


PRESIDENT : THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary ay pele who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of sean 4 trouble; tem rary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, pare bacteriological, and pathological examinations. 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is camipyed 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern meth 
insulin treatment is available for suitable cases. It contains special departments for hydrothera rapy by various methods, inclu 
Turkish and Russian baths, the prolonged immersion bath, Vieh on Nan —— Scotch Douche, Electrical egg Plombiéres 
etc. There is an Operating Theatre, a ae mtal Surgery, Room, an Ultraviolet A paratus, and a Department for 
Diathermy and High-frequency treatmen It also con Pa ‘Laboratori es for biochemical, Gocte riological, and pathological 
research. Psychotherapeutic treatment T EPS. when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are gone to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is & feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is neeetitesy Sees in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 











At all the branches of the Hospital there are cricket grounds, football and hockey  tegge lawn tennis courts A, and hard 


courts), croquet uunds, golf courses, and a wling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for for handicrafts, such as carpentry 


For terms and further particulars me to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 








TERMS FROM 14 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
a a il re ‘a (Shared Room). Immediate vacancies 


Medical Superintendents : 








E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the samé grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


e object of this Hospital is to provide th tt effici 
CHEADLE ROYAL CHEADLE Tineane for the treatment and’ care of paticnes, of both 
CHESHIRE The H suffering from MENTAL and NERVOUS DISEASES. 


e — is governed by a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNany, o_o 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


NORTHUMBERLAND HOUSE! THE COTSWOLD SANATORIUM 


Green Lanes, Finsbury Park, N.4 


A PRIVATE 1 MOSPITAL fer the sogienent of = peeres ond ap pe ill- On the Cotswold Hills, sbven seven niles from Cheltenham, 
nesses. mvenien y situa’ an of access from 6 

Six noses Of eroand, icine Brash Perle, Voluntary end parte. Stroud and Gloucester, equipped for the treatment of 
pore Patients received without ce tification. Insulin Come Unit. Pulmonary Tuberculosis. 


- Grou Furces herapy. Trained Resident and Visi 
Telep STAmford Hill “tu Terms from £10 per week 








Telegrams : : “ Subsidi London.” Beh eeticnion: from m SEORETARY, COTSWOLD SANATORIUM, 
Medical Superintendent : RoBERT M. RidGatt, Member, British HAM, GLOUCESTER. 


Psycho-Analytical Society. Telephone : Witcombe 2181 Telegrams: ‘ Hoffman, Birdlip” 
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SMEDLEY’S HYDRO 


MATLOCK, DERBYSHIRE 


No Branch Establishments Established 1853 
Consulting Physician: R. F. O’T. Dickinson, M.B., B.Ch., D.P.H. 


A COMPLETE SUITE OF BATHS—including separate Turkish and 
Russian Baths for Ladies and for Gentlemen, Aix Douches, Vichy Douches, 
and full Electric Installation for Baths and Medical purposes. 


MASSAGE INFRA-RED LIGHT, Etc. 

NAUHEIM BATHS PLOMBIERES TREATMENT 

SOAPLESS FOAM BATHS ULTRA THERM, INDUCTO- 

DOWSING RADIANT HEAT THERM, DIATHERMY 

SUNRAY BATH HIGH-FREQUENCY 
PARAFFIN WAX BATHS 


Ss) Milk from own Farm. Two 

Elevators es Electric. Light Night attendance. Rooms well ventilated 
1 Bedrooms warm: it the Establishment. lowe Winter 

ond Extensive Ple eae Grounds. Matlock Golf Links, 18 holes, 


within easy distance. A large staff (over 40) of Male and Female 
Attendants, Masseurs, and Bath Attendants. 


The Baths constitute a wing of the Hydro and access is by lift from all 
floors without stairs. 7 


Admissi: be arranged through the Consul Physician, from whom 

any Gauthier tolesenetion s required is ‘available. os ° 
Prospectus and full particulars on application 

Telegrams: “ Smedieys Matlock” Telephone: Matlock 17 (5 lines) 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 











A Private ay for the Treatment and Care of Mental an’ 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. —— treated under Certificate, ‘vem- 


or Voluntary status. Modern forms of treacment, 
cluding owe Af narco-analysis, modified insulin, 
occupationa! therapy, E.C.T., etc. Fees from 12 guineas a week. 


DOUGLAS MACAULAY, M.D., D.P.M. 





Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 





The Royal College of Physicians is giving a course of POST- 
GRADUATE LECTURES IN MEDICINE. The inclusive fee for the 
course will be 4 guineas and the total entry will be limited to 
200. Fees are payable in advance and must be received at the 
College by Ist November, 1951 

HAROLD BOLDERO, Registrar. 





NOVEMBER 

Date Title Lecturer 

Wed., ..Cerebral Localisation . W. RUSSELL BBAte, Esq., 
14th D.M., P.R.C 

Tues., ..Anticoagulants in MHeart..P.H. Woop, ‘Esa. O.B.E., 
20th Disease M.D., F.R.C.P. 

Thurs.,..The Treatment of Heart. . WILLIAM. Ev ANS, Esq., 
22nd Failure M.D., F.R.C.P. 

Fri., ..Medical Aspects of Pro-..MIcHAEL KREMER, Esq., 
23rd lapsed Intervertebral Disc M.D., F.R.O.P. 

Tues., .. Renal Failure .-M, L. ‘ROSENHEM, Esq., 
27th M.D., F.R.C.P. 


ri., ..Advances in the Treatment. .F. P. Ure LANDER, ate - 
30th of Tuberculosis O.B.E., M.D., F.R.C.P. 


DECEMBER 

Wed., tio of the Adrenal..P. M. F. BisHop, Esq., 
5th Cortex D.M 

Fri., ..Non-Tuberculous “Miliary”. . J, G. ScADDING, Esq., 


7th Lung Lesions 


M.D., F.R.C.P. 
Tues., ..The Lower sophagus 


vhs. Da Seman, Esq., 
lith M.D., F.R.C.P. 
Thurs.,..Psychosomatic Reactions .E. B. STRAUSS, Esq., 
13th D.M., C.P. 
..Macrocytic Ansemias « me * Be pve ORD, Esq., 
D.M., F.R.C.P. 
Tee ..The Newer Antibiotics POPE 3 Ween, Esq., D.M., 
F.R. 


If accommodation permits, single lectures ved be attended on 
payment of a fee of 10 phillings. 
All Lectures begin at 





ASSOCIATION OF SURGEONS OF GREAT BRITAIN 
AND IRELAND 

The Association of Surgeons is offering a MOY NIHAN PRIZE 

of £100, together with a medal, for an essay on :— 
he Management of Fluid and Electrolyte Exchange in 
Surgical Patients.” 

Essays submitted for the prize must be received by the 
Honorary Secretary not later than 31st December, 1952. Further 
details can be obtained from the Honorary Secretary of the 
Association, 45, Lincoln’s Inn-fields, London, W.C.2. 
UNIVERSITY OF LONDON 





A course of 2 Lectures will be delivered by Prof. N. J. EASTMAN 
renee Hopkins University ) : 

(1) On * Premature Rupture of the Membranes : Its Bearing 
on Maternal Febrility and Infant Outcome,” at 5 P.M., on 
12TH OCTOBER at University yp it Hospital Medical School, 
University-street, Gower-street, W.C.1. 

n “ Some Aspects of Ceesarean Section,” at 5 P.M., 
on 15TH OCTOBER at Guy’s Hospital ry oe School (Physiology 
Lecture Theatre), London Bridge, S.E.1 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF GLASGOW 








THE NOAH MORRIS MEMORIAL LECTURES 
Prof. A. P. THOMSON, M.C., M.D., F.R.C.P., Professor of Thera- 
peutics at the University of Birmingham, will deliver a Lecture 
on “The Aged” in the Lecture Theatre of the Chemistry 
oy On WEDNESDAY, 17TH OCTOBER, at 4.30 P.M. 
The Lecture is open without ticket to all interested. 


~~ GHELSEA POLYTECHNIC, Manresa-road, 8.W.3 


An evening course of 8 Lectures on “ SURFACE CHEMISTRY 
AND ITS APPLICATIONS TO PHARMACY,” by L. SAUNDERS, B.SC., 
PH.D., F.R.L.C. (Lecturer in Physical Chemistry, School of 
Pharmacy, University of London), and E. SHOTTON, PH.C., B.SC., 
F.R.1.c. (Lecturer -in Pharmaceuties, School of Pharmacy, 
University of London), will be held on THURSDAYS at 7.30 P.M., 
commencing on 25TH OCTOBER, 1951. Fee for the course 15s. 

Further particulars, inc luding a syllabus of the Lectures, may 
oy obtained free on application to the Head of the School of 

armacy. 


INSTITUTE OF ORTHOPADICS - — 





COURSE IN NEUROLOGY IN ORTHOPAIDICS 
12TH-17TH NOVEMBER, 1951 
Monday, 12th November, Town Section—Lecture Room 
10.00 am.—.. Electrical Examination..Mr. D. M. Brooks 
NOON in Neuromuscular - Dis- 
orders 

12.45 P.M. ..Lunch 
2.00 p.M.— ..Spina Bifida .-Mr. V. LoGuE 

-M. 
3.00 P.mM.— ..Some Deformities Asso-..Dr. P. H. SANDIFER 
4.00 P.M. ciated with Neurological Mr. J. I. P. JAMES 
see Disorders (1) 


P.M. ..Tea 
Tuesday, 13th November, Town Section—Lecturé Room 
10.00 a.M.—..Some Deformities Asso-..Dr. P. H. SANDIFER 
11.00 a.m. ciated with Neurological 
Disorders (2) 


12.45 P.M. ..Lunch 

2.00 p.mM.— ..Traumatic Paraplegia .. Dr. L. GUTTMANN 
3.30 P.M. 

4.00P.M. ..Tea > 

4.15 P.M.-— ..Cerebral Palsies of..Dr. P. H. SANDIFER 
5.15 P.M. Infancy (1) 


Wednesday, 14th November, Town ae PT Room 


By Ferri - Pathology of Muscles r. W. BLACKWOOD 

11 AM... > 

11.30 a.m.—.. Mechanisms of Investiga-..Dr. P. H. SANDIVER 
12.30 P.M. tions of Pain Down the 

Arm 

12.45 P.M. ..Lunch : 

1.45 P.M.— ..Cerebral Palsies of..Dr. P. H. SANDIFER 
2.45 P.M. Infancy (2) 

3.00 p.m.— ..Nerve Degeneration and..Prof. J. Z. YOUNG 
4.00 P.M. Regeneration 

4.00P.M. ..Tea 

Thursday, 15th November, Country Section—Treatment Block 

10.00 a.M.—. . Poliomyelitis (1) ..-Mr. J. A. CHOLMELEY 
12.30 P.M. 

12.45 P.M. ..Lunch 

2.00 P.M.— ..Surgery of Paralysis ..Mr. K. I, NISSEN 
3.45 P.M. 

4.00PM. ..Tea 

4. re ‘¢ me — ..Compression Paraplegia .Mr. V. LOGUE 

Rite: ‘eth November, Country Section—Treatment Block 
10.00 a. Re -Poliomyelitis (?) .. Mr, J. A. CHOLMELEY 
12.30 P 

12.45 P. mm - Lunch 

2.00 p.M.— ..Clinical Demonstration ..Mr. D. TREVOR 
3.45 P.M. 

4.00P.M. ..Tea 

+7 P.M.— ..Nerve Injuries Complicat-..Mr. H. J. SEDDON 

5.30 P.M. .. ing Fractures 


Saturday, 17th November, Town og 3% Room 
10.00 a. _ —..Pathology of Poliomyelitis. . . BLAaCkWwooD 
11.00 
11.15 A. —e —..Pathology and Diagnosis..Mr. H. J. Burrows 
12.15 P.M. . nt abaamaiaaa Dise 


The fee for the comes (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great 
Portland-street, London, W.1. 
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TUBERCULOSIS EDUCATIONAL INSTITUTE 
Aberdeenshire. A 3-day CLINIC AL COURSE will be held 
at the Red Cross Sanatoria of Scotland (Tor-na-Dee and Glen 
0’ Dee) on 17TH, 18TH, and 19TH OCTOBER. Fee £3 3s. 
Applications for further information and enrolment should 
be addressed to the Secretary, Tuberculosis Educational 
ttnte, Tavistock House North, Tavistock-square, London, 


THE LONDON HOSPITAL MEDICAL COLLEGE 
COURSE IN ADVANCED MEDICINE 

A Postgraduate Course in Medicine will be held at The London 
Hospital commencing MONDAY, 14TH JANUARY, and finishing 
FRIDAY, 21ST MARCH, 1952. Classes will be held on Mondays, 
Wednesdays, and Fridays. The course will be limited to 24 
students. 

Applications should be made to the Dean. The fee for the 
whole course will be 35 guineas, and for Old Londoners 15 
guineas. A. E. CLARK- KENNEDY, M.D., F.R.C.P., Dean. 

__Turner-street, London, E.1. 


EMPIRE RHEUMATISM COUNCIL ~— 





The AUTUMN WEEKEND COURSE will be held at the Arthur 
mw ag | Institute, Middlesex Hospital, Peto-place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), FRIDAY and SATURDAY, 23RD and 24TH 
NOVEMBER, 1951. 

Friday, 23rd November. 
4.30P.M. ..Opening of the course by Dr. W. RUSSELL BRAIN, 
President Royal College of Physicians. 
LECTURE-DEMONSTRATIONS 
5 P.M. ..- Rheumatoid Arthritis — TEGNER, Esq., F.R.C.P. 
6 P.M. . -Cortisone and A.C.T.H. .. a DUTHIE, Esq., 


" FVR.C.P.E. 
Saturday, 24th November. 
10.15 a.M. ..The Problem of Fibrositis..R. M. Mason, Esq., 


M.R.C.P. 
11.30 a.m. ..Gout ..G. D. KERSsLEY, Esq., 


F.R.C.P. 
2 P.M. .. Ankylosing Spondylitis ..F. Du DLEY Hart, Esq., 


3 P.M. . -Osteo-arthritis ..HuGH BU RT, Esq., 


4 P.M. ..Tea 

4.30 P.M. ..Orthopedic Aspectsofthe..J. C. R. HInDENACH; 
Rheumatic Diseases Esq., F.R.C.S 

The fee for the course will be 2 guineas, limited to 60 entries 

to be received with remittance ‘at least 1 week before by the 

General Secretary, Empire Rheumatism Council, Tavistock 

House North, Tavistock-square, W.C.1. 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are inv ited for the post of SENIOR LECTU RER or LECTURER 
IN ANATOMY. Salary as follows: if medically qualified 
Senior Lecturer £1400—£100-£1800 p.a., Lecturer £700-£100- 
£1300 p.a.; if without medical qualifications Senior Lecturer 
£1300-£50-£1600 p.a., Lecturer (Grade I) £1100—£50-£1300 
p.a., Lecturer (Grade II) £700—£50-—£1000 p.a. Status and point 
of v tid in scale according to qualifications and experience. 
F.S.8.U. Passages paid for members of staff and wives on 
appointment, annual leave in U.K. and normal retirement. 
Family allowance £50 per child p.a. (maximum £150 p.a.). 
Partiy furnished quarters at rent of 7.7 % of salary. 

Applications (6 copies), giving full particulars of qualifications, 
and experience, and the names of 3 referees, should be addressed 
to the Secretary, Inter-University ( Apne for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
— information may be obtained. Closing date 31st October, 


UNIVERSITY COLLEGE, Ibadan, Nigeria. Applications 
are invited for the post of LECTURER IN ANASTHETICS. 
Salary as follows: Senior Lecturer £1450-£50-£1750 p.a. ; 
Lecturer (Grade I) £1200-£50—€1400 p.a., Lecturer (Grade II) 
£800-£50—£1100 p.a. Status and point of entry in scale according 
te qualifications and experience. F.S.S.U. Passages paid 
for members of staff and wives on appointment, annual leave 
in U.K. and normal retirement. Family allowance £50 per child 
p.a. (maximum £150 p.a.). Partly furnished quarters at rent of 
7.7% ofsalary. 

Applications (6 copies). giving full particulars of qualifications, 
and experience, and the names of 3 referees, should be addressed 
to the Secretary, Inter-University Council for Higher Education 
in the Colonies, 1, Gordon-square, London, W.C.1, from whom 
— information may be obtained. Closing date 31st October, 

ol. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 444 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, HAREFIELD Bose ITAL, HAREFIELD, AND COLINDALE 
HOSPITAL, The Hyde, N.W. A pplic ations are invited for the 
appointment of CONSUL canr THORACIC SURGEON at 
the above Hospitals and the associated general hospitals, for 
6 half-days per week, of which 3 will be at Colindale Hospital 
and 2 at Harefieid Hospital. Harefield Hospital has 444 Beds 
for the treatment of tuberculosis and there is a Thoracic Surgical 
Unit (non-tuberculosis) of 78 Beds. Colindale Hospital has 234 
Beds for the treatment of tuberculosis Candidates should 
possess a higher surgical qualification and have special experience 
in thoracic surgery. 

Applications, stating date of birth, qualifications, and experi- 
ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, Port- 
land-place, W.1, not later than 10th November, 1951. Candidates 
are welcome to visit the Hospitals by direct appointment with 
the Medical Directors. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. WHITTINGTON HOSPITAL, Highgate, N.19. Appli- 
cations are invited for the appointment of SURGEON at the 
above Hospital. Candidates should possess a higher surgical 
qualification and have had wide experience in general surgery. 
This Hospital consists of 3 contiguous hospitals which are 
being developed as 1 unit containing approximately 1600 Beds 
and all the usual special departments. There is a large Con- 
sultant staff. The appointment will be whole-time or for the 
maximum permitted number of sessions. The terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 

ence, with the names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, not later than 10th November, 1951. 
Canvassing will disqualify, but candidates are invited to visit 
the Hospital by direct appointment with the Medical Super- 
intendent. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are inv ited for the appointment of a 
Part-time CONSULTANT OPHTHALMOLOGIST (1 half-day 
per week) to the Fulham and a ee group of hospitals. 
Duties mainly at Fulham Hospital, W 

Applications (5 copies), stating Pb ‘of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 3ist October, 1951. Applicants may visit the 
hospitals by local arrangemen nt. 





Provincial — 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 
A pplications i invited for appointment of Whole-time ASSISTANT 
PSYC HIATRIST to Birmingham (Mental C) group ; duties 
at Highcroft Hall Hospital, Birmingham (1225 Beds), Accom- 
modation available. Salary scale £1300—£50-£1750 p.a. Appli- 
cants should possess D.P.M. Appointment subject to National 
Health Service superannuation regulations. 

Applications (15 copies), stating name, age, nationality, 

qualifications, present and previous appointments, details of 
3 referees to Secretary, 10, Augustus-road, Birmingham, 15, 
before 22nd October. Candidates may visit Hospital. 








EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT PSYCHIATRIST at St. Andrew’s Mental 
Hospital, Thorpe, Norwich. The Hospital, which has 1000 
Beds, has facilities for all the modern standard forms of treat- 
ment and conducts outpatient diagnostic and therapeutic 
clinics in Norwich, Great Yarmouth, and Lowestoft. A house 
is available. 

Applications (8 copies), stating age, qualifications, and 
details of present and previous appointments, together with 
the names of 3 referees, should reach the undersigned not later 
than 15th October, 1951. Candidates are invited to visit the 
Hospital by direct arrangement — on Medical Superintendent. 


F. MorTOoN, Secretary. 

117, Chesterton-road, Cambridge. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PSYCHIATRIST, Little Plumstead Mental 
Deficiency Colony, near Norwich. The Colony, which has 
800 Beds, is being expanded and is the centre for a large amount 
of outpatient work, including child guidance. -A modern house 
is available. The D.P.M. or equivalent is necessary. The 
salary will be on the scale £1300—£1750. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, with the names of 3 
referees, should reach the undersigned not later than~ 15th 
October, 1951. Candidates are invited to visit the Colony 
by direct arrangement with the Medical Superintendent. 

K. V. F. MorTon, Secretary. 





117, Chesterton-road, Cambridge. 

LEEDS REGIONAL HOSPITAL BOARD invites a applica- 
tions for the —— of a Whole-time ASSISTANT 
PATHOLOGIST (Senior Hospital Medical Officer scale) for 
duties mainly at St. Luke’s Hospital, Bradford, together with 
other duties at the Bradford Royal Infirmary, and the remaining 
hospitals in the Bradford A and Bradford B Hospital Manage- 
ment Committee groups. The person appointed will work 
under the direct supervision of a Consultant Pathologist, and 
will be required to reside in Bradford or within such distance 
of that town as the Board may approve. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park Parade, Harrogate, not later 
than 3rd November, 1951. ts 
LIVERPOOL REGIONAL HOSPITAL BOARD. Liverpool 
RADIUM INSTITUTE. Applications are invited for the post of 
Whole-time ASSISTANT PATHOLOGIST of Senior Hospital 
Medical Officer grade who will work under the supervision of a 
Consultant at the Radium Institute, Liverpool. Salary within 
the scale £1300—£50—£1750. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 20th October, 1951 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL HOSPITAL BOARD. South- 
PORT AREA. Applications are invited for the post of whole- 
time CONSULTANT PATHOLOGIST, who will be responsible 
for the pathological work in the hospitals in the Southport 
group. Possession of a higher diploma in pathology or a M.D. 
in pathology is desirable. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liv erpool, ‘ 2, to be 
received not later than 20th October, 1951. 

YINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. New 
HALL HOSPITAL, SOUTHPORT. Applications are invited for the 
post of SENIOR RESIDENT MEDICAL OFFICER, who will 
be responsible for the residential work in the above Hospital 
(35 infectious diseases beds and 76 tuberculosis beds). The 
person appointed will undertake duties outside the Hospital on 
behalf of the Local Health Authority and the Regional Board, 
under the supervision of a Chest Physician. Salary within the 
scale of £1300—£50—£1750. Residential accommodation is 
available for a single person. 

Forms of application from, and to be returned to, Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 20th October, 1951. 

VINCENT COLBINGE, Secretary to the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD 
invite applications for the whole-time, non-resident posts of 
ASSISTANT RADIOLOGIST to :— 

(1) Wigan and Leigh Hospitals. 

(2) Oldham and Ashton, Hyde and Glossop Hospitals. . 
Applicants should possess the D.M.R.D. and have good 
ene in Diagnostic Radiology. Successful applicants 

will work under the supervision of the Radiologist respon- 
sible for the service in each hospital area and will be required 

live within reasonable distance of their main hospitals. 
Salary £1300 (at age 32)—£50-—£1750 p.a. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, 1, North Parade, Parsonage-gardens, 
Manchester, 3, and should be returned to be received not later 
than 20th October, 1951. 


MIDDLESBROUGH. ST. LUKE’S HOSPITAL. 
Beds.) NEWCASTLE REGIONAL HOSPITAL BOARD. Whole-time 
ASSISTANT PSYCHIATRIST (resident) Senior Hospital 
Medical Officer status. Salary scale £1300-—£50—£1750. A 
large amount of outpatient work (including children) is carried 
out from this Hospital. There is also an active Electro- 
encephalographic Department. Candidates should normally 
hold the Diploma in Psychological Medicine, be experienced in 
psychiatry and be able to take an active part in the outpatient 
as well as the inpatient work of the Hospital, but applications 
may be considered from candidates with no previous practical 
experience in psyc hiatry who hold a higher medical qualification, 
have had wide experience in general medicine, including Senior 
Registrar posts, and intend to obtain a Diploma in Psycho- 
logical Medicine and specialise in psychiatry. Arrangements 
can be made for the person appointed to take the necessary 
course of study for the Durham Diploma in Psychological 
Medicine. A furnished flat is available. The appointment 
will be in accordance with the national terms and conditions of 
service and subject to the National Health (Superannuation) 
Regulations, 1950. 

Applications, with names and addreess of 1-3 referees and/or 
3 testimonials, should be addressed to the Regional Psychiatrist 
*“ Blythswood South,’? Osborne-road, Newcastle upon Tyne, 2, 
within 28 days. Canvassing will disqualify but candidates are 
free to visit the Hospital by arrangement with the Physician- 
Superintendent, from whom further particulars may be obtained. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Jf 
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New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. ASSISTANT 
OPHTHALMOLOGIST, whole-time or part-time for a minimum 
of 9 notional half-days. Salary scale £1300-£1750 whole-time, 
pro-rata part-time. The Ophthalmologist appointed will be 
required to undertake clinics in Education Authority clinics, 
in addition to hospital clinics. Appointment subject to National 
Health Service (Superannuation ) Regulations, 1950. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, should be sent to the Senior Administrative 
Medical Officer, ‘‘ Blythswood South,’”’ Osborne-road, Newcastle 
upon Tyne, 2, within 28 days. 





SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the whole-time 
appointment of CONSULTANT in Diseases of the Chest to 
the Mid-Kent groups of hospitals. The appointment will carry 
the clinical charge and medical superintendence of Lenham 
Sanatorium which provides 172 Beds for male and female 
tuberculous patients. Candidates should have had wide experi- 
ence in general medicine and in diseases of the chest and the 
possession of a Diploma of Membership of a Royal College of 
Physicians is essential. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland- 
place, W.1. The last day for acceptance of applications will 
be 19th October, 1951. Candidates may visit the hospitals 
concerned. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the whole-time 
appointment of .PHYSICIAN SUPERINTENDENT AND 
CONSULTANT PSYCHIATRIST at Netherne' Hospital, 


Coulsdon, Surrey, which is a large Mental Hospital of 2000 Beds. 
All modern forms of treatment are carried out, there are approxi- 
mately 1300 admissions each year, and 18 outpatient clinics 
are operated in neighbouring general hospitals. Candidates 
must possess the D.P.M. and a higher medical qualification and 
have a wide experience of psychiatry in all its branches. A 
house will be available for the successful candidate, an appro- 
_— charge being made. 

Applications (5 copies), stating date of birth, qualifications, 
experienc e, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent to 
the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 27th October; 1951. Applicants may visit the 
Hospital by local arrangement. 








SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic Ie are invited for the appointment of 
a Part-time CONSULTANT PSYCHIATRIST (3 half-days 
per week) at Belmont ‘Hospital, Sutton, Surrey, which is 
principally concerned with the treatment of neurotic reactions 
with a few early psychotic cases. There are ample oppor- 
tunities for research and the Hospital takes an active part in 
teaching. Candidates should possess the D.P.M. and a higher 
medical qualification. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 31st October, 1951. Applicants may visit the 
Hospital by local arrangement. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
a Part-time CONSULTANT (3 half-days per week), to the 
E.E.G. Department of Belmont Hospital, Sutton, Surrey. 
The Consultant appointed will be required primarily, of course, 
to take charge of this department, but facilities will be provided 
for taking part in clinical psychiatry. Facilities exist also for 
research. The department is well staffed with technicians. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, be Portland-place, London, W.1, to arrive 
not later than 3lst October, 1951. Applicants may visit 
the Hospital by local arrangement. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
Whole-time CONSULTANT PATHOLOGIST to the Brighton 
and Lewes group of hospitals. Candidates must have had wide 
experience in all branches of pathology and a higher university 
degree or Membership of a Royal College of Physicians is 
desirable. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments a By > South 
East Metropolitan Regional Hospital Board, Portland- 
place, W.1. The last day for acceptance of pons ins ce will be 
19th October. 


SOUTH EAST METROPOLITAN "REGIONAL Hos- 
PITAL BOARD. Applications are invited for an appointment as 
CONSULTANT PHYSICIAN to the South-East Kent group 
of hospitals. Candidates must have had wide experience on 
general medicine and be members of a Royal College of Physi- 
cians. The possession of a higher degree in medicine is desirable. 
Choice of whole-time employment or the maximum number of 
part-time sessions will be offered. Applicants may visit the 
hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of 
war service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board 11, Portland- -place, 
W.1. The last day for acceptance of applications will be 
19th October. ae 


SHEFFIELD REGIONAL ‘HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners who 
are in possession of the D.A. for the post of Whole-time 
ASSISTANT ANASSTHETIST to serve the Boston group of 
hospitals, based on the Boston General Hospital. The person 
appointed will be required to reside within 10 miles of the above 
Hospital. Salary scale £1300—£50-£f750 p.a. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 3rd November, 1951. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners who 
are in possession of the D.O., D.O.M.S., or other equivalent 
ophthalmic qualification for the post of W hole- time ASSISTANT 
OPHTHALMOLOGIST for the Barnsley area, based on the 
Beckett Hospital, Barnsley. Duties would include the conduct 
of School Ophthalmic clinics in the surrounding West Riding 
County Council divisions and in Barnsley. The appointee will 
work under the direction of Consultant Ophthalmologists and 
would be required to reside within 10 miles of the Hospital 
mentioned. Salary scale £1300—£50-£1750 p.a. 

Application forms and further details may be 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 3rd November, 1951. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners, age 32 or over, 
for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) to the Mass 
Radiography Service in Wales. The duties will include medical 
responsibility for a Mobile Mass Radiography Unit based on 
Cardiff and operating in South East Wales, under the super- 
vision of the Director. The person appointed will be expected 
to perform 4 clinical sessions weekly in the chest clinics 
in the area where the mobile unit will be working. Candidates 
should preferably hold a higher qualification and should have 
had wide experience of chest diseases and tuberculosis in 
particular. Previous experience in mass radiography will be an 
advantage. 

Applications (14 copies), giving a summary of qualifications, 
experience, frrevious appointments with dates, and publications, 
with names of 3 referees, should be addressed to the Senior 





obtained from 


Administrative Medical Officer, Welsh Regional Hospital Board 
Cathays Park, 


Cardiff. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of Whole-time ANA STHETIST 
(Senior Hospital Medical Officer scale), age 32 or over, to service 
at the New Plastic Surgery Centre Situated at St.’ Lawrence 
Hospital, Chepstow, which is one of the hospitals in the Newport 
and East Monmouthshire group. Candidates should be in 
possession of the Diploma in Anesthetics, have had wide 
experience of the subject, and will be required to work under the 
Consultant in charge. 

Applications (12 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, with names of 3 referees, should be addressed to 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff, within 21 days of 
appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners (age 32 or over) 
for the whole-time appointment of ASSISTANT PSYCHI- 
ATRIST (Senior Hospital Medical Officer scale) at the North 
Wales Hospital for Nervous and Mental Disorders, Denbigh. 
The Hospital provides a comprehensive psychiatric service for 
North Wales. Candidates should have had a wide experience 
in psychiatry and preferably possess‘a Diploma in Psychological 
Medicine. Accommodaticn for a single person or married 
quarters available. 

Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the whole-time appointment of CONSULTANT 
CHILD PSYCHIATRIST for the Swansea Area. The successful 
candidate will be required to develop Child Guidance _— 
Services in Swansea and neighbouring districts and will be 
expected to take part in domiciliary service. Candidates should 
have had appropriate training and a wide experience in child 
psyc hiatry. Possession of a higher qualification is desirable. 
Applications (12 copies), stating date of birth, giving a sum- 
mary of qualifications, experience, previous appointments with 
dates, and publications, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a Whole-time CONSULTANT 
RADIOLOGIST to serve the hospitals in the Rhymney and 
Sirhowy Valleys Hospital Management Committee group. The 
main departments are at Caerphilly District Miners and Tredegar 
Generai Hospitals, but the successful candidate will also be 
expected to work at other hospitals in the group. Candidates 
must hold the Diploma of Medical Radiology (Diagnostic ). 
Applications (12 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to Senior Administrative Medical Officer, Welsh 
Regional Hospital Board, Cathays Park, Cardiff, within 21 
days of appearance of this ‘advertisement. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 644 of Text.) 


ALBERT DOCK FRACTURE AND ORTHOPADIC 
HOSPITAL, Alnwick-road, E.16. Applications are invited for the 

appointment of HOUSE SURGEON on 28th October. 
Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before*17th October. 
F 














. A. LYON, Secretary. 
_ Dreadnought Hospital, Greenwich, S.E.10. 00 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT HOUSE OFFICER for General Medicine 
one Homdivar. Appointment for 6 months from Ist November, 


Applications, with testimonials, or names of 2 referees, to the 

Medical Director by 13th October, 1951. 
CENTRAL MIDDLESEX HOSPITAL, Park | Royal, 
N.W.10. RESIDENT HOUSE OFFIC ER required in the 
Tuberculosis Department. Appointment for 6 months from 
lst November, 1951. 

Applications, with testimonials, or names of 2 referees, to the 

Medical Director by 13th October, 1951. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT SENIOR HOUSE OFFICER required 
in Pathological Department to take part in 24-hour service, 
post now vacant. Experience in all branches of pathology 
desirable. Appointment for 6 months subject to renewal for 
further 6 months. 

Applications to Medical Director by 13th October, 1951. 
FULHAM AND KENSINGTON HOSPITAL MANAGE- 
MENT COMMITTEE. Registered medical practitioners are invited 
to apply for the following positions :— 

ultham Hospital, St. Dunstan’s-road, 
‘sane, w.6 

HOUSE SURGEON to Special Departments, mainly ortho- 
peedics, vacant immediately. 

s Mary Abbots Hospital, 
sington, W.8 

HOUSE SURGEON (obstetrics 

immediateiy. 





Hammer- 


Marloes-road, Ken- 


and gynecology), vacant 
Post recognised for M.R.C.O.G. (in obstetrics). 


Resident appointments for 6 months in first instance. 

Applications, stating age, and giving full particulars, together 
with copies of 3 testimonials, to be made to the Secretary 
(L.181), Fulham and Kensington Hospital Management Com- 
mittee, St. Mary Abbots Hospital, Marloes-road, Kensington, 
W.8, not. later than 20th October, 1951. 


30 





EVELINA HOSPITAL FOR SICK CHILDREN, Southwark 
Bridge-road, London, S.E.1. (An Associate Hospital of Guy’s 
Hospital. ) Applications are invited for the post of HOUSE 
SURGEON (second or third post), vacant on Ist November, 
1951. The duty for the first 2 months will be in the Casualty 
Outpatients Department. The post is tenable for a period 
of 6 months and is recognised for the D.C.H. Salary at the rate 
of £400 or £450 a year, according to experience, with a deduction 
at the rate of £100 a year for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
reach the undersigned by first post on Thursday, 11th October, 
1951. W. H. SIDNELL, House Gevernor. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL. RESIDENT SURGICAL OFFICER 
(Registrar grace) required 1st November. Applicants should 
possess F.R.C.S. 

Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, Hammersmith 
Hospital, Ducane- road, London, W.12, by 13th October. 
HAMPSTEAD GENERAL HOSPITAL, The Green, 
N.W.3. ROYAL FREE GRouP. Applications are invited from 
qualified practitioners for the appointment of SURGICAL 
REGISTRAR (full-time). Applicants must be Fellows of the 
Royal College of Surgeons and able to commence duties Ist 
December, 1951. Salary and conditions of service in accord- 
ance with the terms laid down by the Ministry of Health. 

The prescribed form is to be obtained from K. A. F. MILES, 
io peered General Hospital, to whom it is to be returned by 
15 cto 
HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21- 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON, vacant now, 6 
months appointment. 

Applications, with copies of 3 testimonials, to be sent to the 
it ae | Secretary, Northern Group Hospital Management 
Committee, Royal Northern Hospital, Holloway, London, N.7, 
from whom forms of application may be obtained. 

LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist December, 1951, for :— 

RESIDENT HOUSE PHYSICIAN. 

NON-RESIDENT HOUSE PHYSICIAN. 

Appointments for 6 months, 4 in London, 2 at the Country 
Branch (resident), near Letchworth, and posts are graded as 
House Officer. Duties include work in the Outpatient Depart- 
ment and refill clinics as well as in wards. 

Applications, stating age, qualifications with dates, and 
previous appetatencahe ts held, with copies of 3 testimonials, should 
reach the undersigned not later than 24th October, 1951. 

THomMAS Brown, House Governor. 

London Chest Hospital, E.2. 

LONDON JEWISH HOSPITAL, Stepney Green 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Surgical Department), now vacant. Salary 
£670, —* to deduction at the rate of £156 p.a. for board, 
odging, &c. 

Applications, with copies of testimonials, to the Secretary at 
the Hospital. eee A Ro eae a ee 
MEMORIAL HOSPITAL, Woolwich, S.E.18. House 
SURGEON (gynecology and obstetrics), vacant end of October. 
Approval 4 M.R.C.O.G. is being sought. There are 15 obstetric 
beds and 25 for gynecology. Salary £350-£450 p.a., less £100 
for residence. 

Apply to Secretary, Memorial Hospital, Shooters-hill, S.E.18. 
MIDDLESEX HOSPITAL, W.1. Applications are invited 
for the post of SURGIC AL REGISTRAR, vacant on Ist 
November. The appointment is non- -resident and until 31st 
December, 1952, in the first instance, with salary at the rate 
of £775 p.a. 

Forms of application are obtainable from the Deputy Super- 
intendent, and should be submitted, with copies of testimonials, 
by 17th October. goo Spey 
MILE END HOSPITAL, Bancroft-road, E.1. (450 Beds.) 
HOUSE PHYSICIAN (first, second, or third) required for duty 
on 2nd November for 6 months. 

Application forms, which should be returned not later than 

15th October, together with copies of 3 testimonials, may be 
obtained from the Physician- ‘Superintendent. 
PUTNEY HOSPITAL, Lower Common, 8.W.15. Battersea 
AND PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTER. HOUSE 
PHYSICIAN (resident) required for 6 months from 17th Novem- 
ber, 1951. 

Applications, accompanied by copies of 3 recent testimonials, 

should be sent to the Administrative Officer not later than 3rd 
November, 1951. 
QUZEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE (GROUP 27), Hackney-road, E.2, 
Shadwell, E.1, and BANSTEAD WOOD, SURREY. Applications are 
invited from suitably te practitioners (Male and Female) 
for 3 appointments as HOUSE OFFICERS, to become vacant 
on lst December, 1951. These appointments will be made for 
2 periods of 6 months each. First period House Physician 
(including 2 weeks leave), followed by second period House 
Surgeon (including 2 weeks leave), and Casualty Officer. 

Application forms may be obtained from the undersigned, 
and should be returned with copies of not more than 3 testi- 
monials, on or before 22nd October. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. _ 
ROYAL NATIONAL GRTHOPZADIC HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment ot CLINICAL ASSISTANT (2 vacancies). 
The posts are graded as Senior House Officer status and will 
include assisting in outpatient and inpatient work. Appointment 
to commence Ist November or as soon after that date as possible. 
Posts are tenable for 1 year. 

Applications, together with copies of 3 ‘estimonials, to be 
addressed to the House Governor by 19th Uctober. 
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QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S M er ah HOSPITAL, Goldhawk-road, 
W.6. Applications are invited for the resident appointment 
of JUNIOR OBSTETRIC OFFICER (Senior House Officer) and 
JUNIOR DISTRICT OBSTETRIC OFFICER ee House 
Officer), tenable for 6 months from Ist January, 1952. Candi- 
dates must be ineligible for H.M. Forces and for the district 
post must be in possession of a current driving licence. The 
holders of these posts proceed to the senior posts after 3 months. 
Applications must be lodged with the undersigned by 17th 
October, 1951, from whom forms are obtainable. 
R. S. H. THomas, 
Secretary to the Board of Governors. 
339, Goldhawk-road, W.6. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
CHELSEA HOSPITAL FOR WOMEN, Dovehouse-street, S.W.3. 
Applications are invited for the resident appointment of HOUSE 
SURGEON (Senior House Officer), tenable for 6 months from 
Ist January, 1952. Candidates must be ineligible for H.M. 
Forces. 

Applications must be lodged with the undersigned by 17th 
October, 1951, from whom forms are obtainable. 

R. 8S. H. THoMas, 
oes to the Board of Governors, 

339, Goldhawk-road, W.¢ 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE SURGEON (House Officer, first, second, or third post) 
for 6 months commencing - [st November, 1951. The post 
is recognised for the F.R.C. 

Applications, stating on and experience, together with 
copies of he Ti should be sent to the undersigned 
by 13th October, ag? 

"J. Hu NTLEY, Secretary, 
West Ham B ti Hospital Management Committee. 

Stratford, London, E.15. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment of HOUSE PHYSICIAN (House Officer, first, second, or 
third post) for 6 months commencing on 1st November, 1951. 

Applications, stating age, and experience, together with 
copies of testimonials, should be sent to the undersigned 
2 13th October, 19 . 

J. HUNTLEY, Secretary 


t Ham Pw Hospital p Moemcetese nal AA Committee. 
Stratford 4 London, E.15. 


ROYAL LONDON HOMCOPATHIC HOSPITAL, Great 
Ormond-street and Queen-square, W.C.1. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN, vacant Ist November, 1951. The 
appointment will be for a period of 6 months. Salary on 

National Health Service scale £350—£450 p.a., less emoluments. 
This post offers opportunities for studying homeotherapeutics 
and of preparing for the examination for the Diploma of the 
Faculty of Homeopathy. Candidates will be required to attend 
a meeting of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, 
to be addressed to the Secretary. 


ROYAL FREE rote eid Figo hey Applications are 
invited from registe medical practitioners for the 
ost of Full-time NON- a RESIDENT PATHOLOGICAL REGIS- 
RAR for duties at the Elizabeth Garrett Anderson Hospital. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health. Appointment to date from 
lst December, 1951, for 1 year in the first instance. 
Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 11th 
October, 1951. 
ROYAL FREE HOSPITAL GROUP, Gray’s Inn-road, 
W.C.1. Applications are invited from registered medical 











practitioners for the post of RESIDENT ANASTHETIST.. 


The appointment is for 6 months, duties to commence Ist 

January, 1952. Salary and conditions of service in accordance 

pt those laid down by the Ministry of Health for House 
cers. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 19th 
November, 1951. 
ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN to the Rheumatology Unit at The Royal Free 
Hospital, North Western Branch, Lawn-road, N.W.3. Duties 
to commence as soon as possible for 6 months. Salary and 
conditions of service in accordance with those laid down by the 
ae of. Health for House Officers (second or subsequent 
post). 

Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, W.C.1, to whom they should be returned not later than 
15th October, 1951. 





ROYAL FREE HOSPITAL. Applications are invited 
from either Men or Women medical practitioners for the appoint- 
ment of SURGICAL REGISTRAR (whole-time) at the above 
Hospital. Applicants must not be more than 10 years qualified, 
and must possess the F.R.C.S. qualification. The appoint- 
ment is for 1 year in the first instance, duties to commence on 
lst January, 1952. Salary and conditions of service in accord- 
ance with the terms laid down by the Ministry of Health. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 26th 
November, 1951. 








ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON to the Orthopedic Department. The 
appointment is for a period of 6 months. Duties to commence 
1st January, 1952. Salary and conditions of service in accordance 
with the terms laid down by the Ministry of Health for House 
Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
to whom they should be returned not later than 19th November, 

51. 


ROYAL FREE HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON for work in the E.N.T. and Ophthalmic 
Departments. The appointment is for a period of 6 months. 
Duties to commence Ist January, 1952. Salary and conditions 
of service in accordance with the terms laid down by the Ministry 
of Health for House Officers. 

Application forms may be obtained from the Secretary to the 

Board of Governors, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 19th 
November, 1951. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT CASUALTY OFFICER. Appli- 
cants must not be more than 10 years qualified. The appoint- 
ment is for 6 months, duties to commence on Ist January, 1952. 
Salary and conditions of service in accordance with those laid 
down by the Ministry of Health for House Officers. 

Application forms may be obtained from the Secretary to 
the Board of Governors, The Royal Free Hospital, Gray’s Inn- 
road, to whom they should be returned not later than 19th 
November, 1951. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, 

There will be a vacancy for a RESIDENT HOUSE 
SURG SON (second or subsequent post) on Ist November. 
Appointment for 6 eee, with salary as laid down for House 
Officer grades in the terms and conditions of service under the 
National Health Service. 

Applic ations, stating age, qualifications, full details of previous 
experience (particularly in this specialty), with copies of 1-3 
recent testimonials, should be sent not later than 20th October, 
1951. JOHN H. Y ouNG, House Governor and Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, London, N.7 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the posts of :—- 

(1) HOUSE SURGEON, vacant on 15th November, 1951. 

(2) HOUSE SU RGEON AND: CASUALTY OFFIC ER, 

vacant on 20th November, 1951. 

Salary £400-—£450 p.a., according to experience, less £100 p.a. 
for board and lodging. 

Applications, stating age, qualifications with dates, and 

nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the Deputy Secretary. not later than 20th 
October, 1951. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
from registered Women practitioners for the post of PATHO- 
LOGICAL REGISTRAR (clinical), vacant on 4th December, 
one Applicants should have had experience of laboratory 
work. 

For form of application apply (enclosing stamped addressed 
envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew. -road, S.E.11, to,whom completed 
applications should be returned by 20th October, 1951. Can- 
vassing will disqualify, but candidates are not precluded from 
visiting the Hospital if ‘they so desire. 


SOUTH WESTERN HOSPiT AL, Landor-road, “Stockwell, 
S.W.9. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
MEDICAL REGISTRAR required. The successful applicant 
will be required to take charge of the Acute Medical Unit (32 
Beds) at the Hospital, which unit is under the control of the 
Consultant Physician from Lambeth Hospital. In addition his 
responsibilities will include work in connection with some 
tuberculosis and infectious diseases beds at the Hospital. The 
appointment is normally for 2 years. 

For the form of application apply (enclosing a stamped 
addressed envelope) to the Secretary, Lambeth Group Hospital 
Management Committee, Renfrew- road, S.E.11, to whom 
completed applications should be returned not later than 
20th October, 1951. Canvassing will disqualify, but candidates 
are not prec laded from visiting the Hospital if they so desire. 


ST. GEORGE- IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third), post vacant 
12th November, 1951. Tenable for 6 months. Salary, &e., 
in accordance with national scale. 

Applicecion forms obtainable from, and returnable to, the 
Medical Superintendent. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (House Officer, first, second, or third), vacant 
lst November, 1951. Tenable for 6 months. Salary, &c., 
in accordance with national scale. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Applications 
invited from registered medical practitioners for post of SENIOR 
SURGICAL REGISTRAR. Duties, under supervision of 
Consultant staff, will include charge of Surgical Sorting Room, 
and organisation of Casualty Department. For 1 year in first 
instance. 

Applications, including names and addresses of 3" referees 
to Clerk of the Governors byj3rd November, 1951. 
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ST. ALFEGE’S HOSPITAL, Greenwich. Locum Tenens 
REGISTRAR (anesthetics) and SENIOR REGISTRAR 
(pathology), required immediately for indefinite period. 

Please telephone GREenwich 2655, ae 28. 

ST. GEORGE’S HOSPITAL, ° Applications are 
invited for the post of HOUSE SU RGEON to the Neuro- 
surgical Department of St. George’s Hospital, at the Atkinson 
Morley Hospital, Wimbledon. “The post falls vacant on Ist 
November, 1951. Preference will be given to candidates who 
have already held a House Officer post. 

Applications, together with the names of 2 referees, must 
be received by the — not later than 13th October, 
1951. H. CONSTABLE, House Governor. 
ST. NICHOLAS HOSPITR Piumstead, S.E.18. House 
SURGEON (recognised for F.R.C.S.), vacant immediately. 
6 months appointment. Salary £350—-£450 p.a., according to 
experience, less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe: 
8.E.16. HOUSE PHYSIC IAN required at above Hospital. 
Appointment tenable for 6 months, commencing 1st November, 
1951. Duties general medical. Salary £350—£400-£450 p.a., 
according to length of previous service, less £100 for residential 
emoluments. 

Applications should be made to Mr. R. A. V. LEwys-LLoyp 

F.R.C.8., Surgeon-Superintendent, within 14 days of the appear- 
ance of this advertisement. 
SOUTH EAST REGIONAL THORACIC SURGERY UNIT. 
(40 Beds.) BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
HOUSE SURGEON. 6 months appointment. The unit treats 
all types of chest diseases and offers opportunity for a compre- 
hensive training in thoracic surgery. Salary £350—£450 p.a., 
less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
TAVISTOCK CLINIC, 2, Beaumont-street, London, W.1. 
2 JUNIOR HOSPITAL MEDIC AL OFFICERS required in 
Adult Department. Whole-time appointments for 1 year. 
Applicants must have good general experience in psychiatry and 
preference will be given to candidates possessing D.P.M., and 
who have had or are having personal analytic training. 

Application forms obtainable from, and returnable to, 
Secretary, Central Middlesex Group Hospital . 
( ‘ommittee, Acton-lane, N.W.10, by 20th Debeber, 1951 





THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy tor a RESIDENT 
DENTAL HOU SE SURGEON (Senior House Officer). Salary 
£670 p.a. The post is recognised for the Fellowship in Dental 
Surgery, Royal College of Surgeons. Experience is given in 
both oral surgery and orthodontics. 
Further particulars and form of application, which must be 
returned not later than Ist November, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 








THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th December, 
1951, for the following Senior House Officers :— 

HOUSE PHYSICI 

HOUSE SU RGEON. 

Further particulars and form of application, which must be 
returned not later than 5th November, 1951, are obtainable 
from H. F. RUTHERFORD, House Governor and Secretary. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 

Bearsted Memorial Hospital (Jewish Maternity 
Hospital), Lordship-road, N.16 

RESIDENT OBSTETRIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment is for 6 months 
commencing Ist January, 1952. Salary at the rate of £450 p.a., 
less £100 for residential emoluments. 

Bearsted Memorial Hospital (Jewish Maternity 
rang tes The Green, Hampton Court, East Mole- 


Surrey 

RESIDENT OBSTETRIC MEDICAL OFFICER. Previous 
experience in obstetrics essential. Appointment is for 6 months 
commencing ist January, 1952. Salary at the rate of £450 p.a., 
less £100 p.a. for residential emoluments. 

Both posts recognised for the M.R.C.O.G. 

Application forms on request to the Secretary, Tottenham 
Group‘ Hospital Management Committee, The Green, N.15, 
which should be returned not later than 12th November, 1951. 
WESTMINSTER HOSPITAL TEACHING GROUP. 
WESTMINSTER CHILDREN’S HOSPITAL. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER AND 
REGISTRAR (grading Registrar or Senior Registrar) as from 
21st January, 1952. 

Apply by ietter, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to the Assistant Secretary 
Westminster Children’s Hospital, Vincent-square, S.W. 2, 
not later than Ist November, 1951. 
WESTMINSTER HOSPITAL TEACHING GROUP 
WESTMINSTER CHILDREN’S HOSPITAL. Applications are invited 
for the post of MEDICAL REGISTRAR (non-resident) at 
Ww estminster Children’s Hospital as from Ist January, 1952. 
Salary £775 p.a. 

Apply by letter, stating age, qualifications, and experience, 

with copies of 3 recent testimonials, to the Assistant Secretary, 
Westminster Children’s Hospital, Vincent- “square, S.W.1, not 
later than Ist November, 1951. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics). The 
appointment is to the Woolwich group of hospitals and is tenable 
for 1 year, resident for 6 months at St. Nicholas Hospital, 
Plumstead, and for 6 months at Memorial Hospital, Woolwich. 
These hospitals are recognised for the D.A. Salary £670 p.a., 
less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent SS 
to be sent to Secretary, Memorial Hospital, Woolwich, S.E.18 
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WESTERN HOSPITAL, Seagrave-road, Fulham, 8.W.6. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, FULHAM 
AND KENSIN TON HOSPITAL MANAGEMENT COMMITTEE. Regis- 
tered medical practitioners are invited to apply for the appoint- 
ment of REGISTRAR (infectious diseases) at above Hospital 
which serves as a poliomyelitis centre. Candidates may visit 
the Hospital by arrangement with the Physician-Superintendent. 

Application for forms of application (5 copies required to 
be completed) must be accompanied by a stamped addressed 
foolscap envelope and made to the Secretary (182.L.), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-road, ae, W.8, and returned 
to him not later than 19th October, 1951 

For further Registrar appointments in the London area see 
North East Metropolitan Regional Hospital Board announce- 
ment in Provincial section. 

Provincial 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, at above 
Hospital, RESIDENT HOUSE OFFICERS (Male) for wards 
taking the following cases :— 

(a) Orthopeedic and traumatic, vacant now ; 

(6) cardiovascular and dietetic, vacant 7th November, 1951 ; 

(c) general medical and surgical, vacant no 
6 months appointments. National Health Service salary and 
terms and conditions of service. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
=e of Hospital, stating for which post application is being 
made 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT yp eacgamage Applications invited for the following 
vacan 
HOUSE SURGEON eoruived for duty at District Infirmary, 
Ashton-under-Lyne (200 Beds). A busy general hospital 
6 miles from Tee offering excellent opportunity to gain 
experience in general surgery. 

OUSE PHYSICIAN required early November for oS 
Lake Hospital, Ashton-under-Lyne (600 Beds), and other hos 
in the group as required. 

HOUSE SURGEON for Lake Hospital, Ashton-under-Lyne 
600 me oagPh — some duties under same Consultant at Distriet 

emery, ton-under-Lyne (200 Beds). 

ORT OP RDIC HOUSE SURGEON required for dut; ef 
District Infirmary, Ashton-under- Ry be (200 Beds), and 
Hospital, Ashton-under-Lyne (600 Beds). The Hospital has . 
busy Orthopedic yo-yo with a large Outpatient Depart- 


ment dealing with 25,000 cases 
RESIDENT required for duty at 











annually. 

MEDICAL OFFICER 
Hyde Hospital, Hyde, Cheshire (103 Beds) to work in infectious 
disease and chronic a wards. Salary £670 p.a., less £155 p.a. 


for board ie A lodging 

CASUA FricER (resident), required at District 
Infirmary, oi &. under-Lyne (200 Beds), where a large amount 
of ie orthopedic, and general surgery is done. Busy 
ep Department. This post will be served in the grade 

f Senior House + er Salary £670 p.a., less £155 p.a. for 
ete and lodging 

These ap ppe me will be 7 a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in respect of House Surgeon posts will be £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 
&ec. R practitioners within 3 months of qualification also those 
holding First posts may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigned. R. W. McVIrty, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Locum HOUSE SURGEON to the Department of 
Children’s Surgery and Orthopeedics which is centred on this 
— for the area, required immediately for an indefinite 
period 

paemetiene. with 2 testimonials, to the Secretary-Super- 
intendent ‘ i Shes Seeds 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (first or second post) for 
E.N.T. and Ophthalmic Departments, recognised for D.L.O. 
and D.O., vacant Ist November 

Please apply, with 2 tecthmeutnte, to Secretary-Superintendent 
as soon as possible. a 
AYLESBURY, BUCKS. TINDAL QENERAL HOSPITAL. 
(281 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (second or third post), 
vacant 10th December, 1951. The post offers wide experience 
of NIT surgery with operative practice, and is recognised 
for F.R.C.S. The acute Surgical Unit consists of 95 Beds. 

Please apply, with copies of 2 testimonials, to Administrative 

Officer as soon as possible. _ 
APPLEY BRIDGE, near WIGAN. | ~ WRIGHTINGTON 
HOSPITAL. SENIOR HOUSE OFFICER required for this 
352-Bedded Hospital which is the Manchester Regional Ortho- 
peedic Tuberculosis Centre. Salary £670 p.a., less deduction 
for residence, &c. Also HOUSE SURGEON. Terms and 
conditions as per national scale. 

Applications to Secretary, giving qualifications and names of 

2 referees. pes 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 
HOUSE PHYSIC IAN (first or second post), with care of 
orthopeedic beds required immediately. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary. 
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ABERGELE SANATORIUM. (245 Beds.) Clwyd and 
Fee oar HOSPITAL MANAGEMENT COMMITTEE. Applications are 

invite y the above Committee for the appointment of Locum 
PONIOR HOSPITAL MEDICAL OFFICER (resident), required 
for a period of 4 weeks commencing immediately. Salary at 
the rate of £700 p.a., less residential emoluments of £150 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Secretary, Clwyd and Deeside Hospitai Management Committee, 
Russell-road, Rhyl. ILLIAM ROBERTS, Secretary. 

“ Rhianfa,” Russell-road, Rhyl. 


BANBURY. HORTON GENERAL HOSPITAL. (170 

sean d Applications are invited for the following posts, Male or 

‘emale :— 

SENIOR HOUSE OFFICER (Physician). Salary £670 p.a., 

less £100 for residential emoluments. 

HOUSE PHYSICIAN. Salary from £350 in accordance with 

experience. 

The posts provide experience in general medical and children’s 
wards, and in separate Infectious Diseases Unit. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary, Banbury and_ District 
Hospital Management Committee, Horton General Hospital, 
Banbury, Oxon. 

BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
126 Beds—at present 18-30 I.D. Beds, 25 Surgical Convalescent 
eds, and 24 T.B. Beds.) EPSOM GROUP HOSPITAL MANAGEMENT 

COMMITTEE. RESIDENT HOUSE OFFICER required to work 

under the various Consultants. The cases admitted are mainly 

acute of the types shown above. The post is suitable for anyoné 
reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to the aang”! Epsom Group Hospital Management Com- 
mittee, Epsom District Hospital, Dorking-road, Epsom, Surrey, 
from whom further details may be obtained on request. 
BARNET GENERAL H HOSPITAL, Barnet, Herts. Resident 
HOUSE SURGEON (first or subsequent appointment) required 
for Orthopedic Department to commence, duty Ist November. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Medical Director. 


BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER required for the E.N.T. and Ophthalmic 
Departments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to the Medical Director. 


BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations are invited for 2 vacancies as HOUSE SURGEONS 
in the Orthopedic and Traumatic Department of the above 
Hospital, and also for 1 youu principally for work in the 
E.N.T. and Eye Departments e appointments are recognised 
for examination purposes by the Royal College of Surgeons, and 
offer exceptional] opportunities for experience in a busy acute 
general hospital. 

Applications, stating age, nationality, qualifications, and 

previous appointments, together with copies of 2 testimonials, 
should be sent to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimbolton-road, Bedford. 
BENENDEN SANATORIUM, Benenden, Cranbrook, 
KENT. (154 Beds—Pulmonary Tuberculosis, adult Male and 
Female ; independent of the National Health Service.) There 
will be a vacancy for a RESIDENT HOUSE OFFICER on 
lst November, 1951. Applications are invited for the post. 
Salary £400 p.a., with full residential emoluments. Appoint- 
ment for 6 months or 1 year. Previous experience of the treat- 
ment of pulmonary tuberculosis preferred. 

Applications, with 3 recent testimonials, should be sent to the 
Secretary, Benenden Sanatorium. 


BILLERICAY. ST. ANDREWS HOSPITAL. ~ Applica- 
tions are invited from registered medical practitioners ae the 
Hos of SENIOR HOUSE OFFICER (resident) at St. Andrews 
ospital, Billericay, for the Casualty, Orthopeedic, and General 
urgery Departments. The appoin ment will be for 6 months 
in the first instance and the post is vacant immediately. 
Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 
South East Essex Hospital Pienemann LR Committee. 
hurrock Hospital, Grays, Essex. 


BINGLEY HOSPITAL, rs ete Pinte mete. West Riding. 
(68 Beds—Full Consultant Staff. AR en are invited for 
the appointment of HOUSE SURGE (first, second, or third 
term), either sex, now vacant. 6 months appointment. ‘Salary in 
accordance with the National Health Service terms and con- 
ditions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. 


BIRMINGHAM REGIONAL | ‘HOSPITAL BOARD. 
Applications invited for the post of REGISTRAR in Chest 
Services for duties with the Birmingham Mobile Mass Radio- 
graphy Unit. Successful candidate will work under the Con- 
sultant Chest Physician and Director of the Unit and will have 
opportunities for clinical duties at Chest Clinic and Sanatorium. 
Appointment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 22nd October. Candidates may visit Mass Radiography 
Centre, 161, Corporation-street, Birmingham. 


























BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for the following whole-time appoint- 
ments :— 

(a) SURGICAL REGISTRAR to the Mid-Worcestershire 
group, duties at Kidderminster General Hospital. Resident 
appointment. Candidates should have experience in general 
surgery and possession of F.R.C.S. will be an advantage. 

(6) ORTHOPADIC REGISTRAR (Resident Surgical Officer) 
to the Birmingham (Selly Oak) group, duties at Birmingham 
Accident Hospital (209 Beds). Resident appointment. Deduc- 
tions of £140 p.a. for emoluments. Large Traumatic Unit 
50,000 new patients yearly. Opportunity for practical experience 
in all types of injury. Birmingham Accident Hospital recognised 
for R.( 

(c) SENIOR REGISTRAR in E.N.T. Surgery to the Wolver- 
hampton group, duties mainly at Royal Hospital, Wolver- 
hampton. Candidates should possess higher qualification. 

Appointment subject to National Health Service super- 
annuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 
15, before 22nd October. Candidates for more than 1 appoint- 
ment should forward 7 copies of applications in respect of each 
vacancy for which they wish to be considered. Candidates 
may visit the hospitals concerned. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Applications invited for appointment of Whole-time REGISs- 
TRAR in Thoracic Surgery to the Birmingham (Sanatvoria) 
group ; duties at Yardley Green Hospital (413 Beds, including 
68 surgical beds). Resident appointment. Post offers oppor- 
tunities for experience in thoracic surgery in tuberculosis and 
other diseases. Experience in general surgery is essential and 
higher surgical qualification will be an advantage. Appoint- 
ment subject to National Health Service superannuation 
regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 22nd October. Candidates may visit group hospitals. 


BIRMINGHAM. YARDLEY GREEN HOSPITAL. 
THORACIC SURGICAL DEPARTMENT. BIRMINGHAM (SANATORIA) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE SURGEON. The appointment 
will give broad opportunities for experience in both tubérculons 
and non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer. 

Applications, stating age, qualifications, training, and 
experience, together with copies of 3 recent testimonials, should 
be addressed the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post ef JUNIOR HOSPITAL MEDICAL OFFICER at West 
Heath Sanatorium, Rednal-road, Birmingham, 31 (210 Beds). 
The successful applicant will reside at the above Sanatorium 
(accommodation for single person only) and will be required to 
undertake duties at the Chest Clinic, Great Charles-street, 
Birmingham, 3. Arrangements will also be made for experience 
in the Thorac ic Surgical Centre of the group. 

Applications, stating age, qualifications, training and experi- 

ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, —poggy ne (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. The 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications 
are invited for 2 HOUSE SURGEON vacancies at the above 
Hospital (900 Beds). One appointment now vacant and the 
other from 29th November, 1951, and are approved as resident 
posts required for the Final F.R.C.S. (Eng.). 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 3 recent testimonials, to 
the Secretary. i ato 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. <A 
vacancy arises for the post of HOUSE SURGEON in the Ear 
and Throat Department. This Hospital is recognised for the 
training for D.L.O. The appointment becomes vacant on 
Ist December, 1951. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copies of 3 recent testimonials, 
to J. PRESTON, Secretary. 
BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, 
Edmund-street. (76 Beds.) THE BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. A vacancy occurs in October for the post 
of HOUSE SURGEON. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by 2 recent testimonials, to the 
Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 


BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, Male or Female, 
for the post of HOUSE SURGEON, vacant end of October. 
The appointment will be for a period of 6 months, of which 
2 may be spent in the Burns Unit (Medical Research Council). 
The Hospital is the largest traumatic unit in the country, 
and treats 50,000 new patients each year. The post offers 
ample opportunity for practical experience in the management 
of all types of injury and teaching by the Consultant staff ; 
is recognised for the F.R.C.S. 

Applications, accompanied by copies of recent testimonials 
or names of 2 referees, to be sent to the Administrator. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, HOUSE 
SURGEON required. Salary £400 or £450 p.a., according to 
experience. The appointment is for a period of 6 months, and 
is recognised for the D.Obst.R.C.0.G. Duties commence Ist 
January, 1952. 

Application forms can be obtained from the undersigned, and 
should be returned not later than Ist November, 1951. 

BERNARD SYLVESTER, House Governor. 

The United Birmingham Hospitals, Birmingham and 

Midland Hospitals for Women, Showell Green-lane, 

Sparkhill, Birmingham, 11. id 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Radiotherapy (non-resident), Senior Registrar grade, for 
immediate duties at the Radiotherapy Centre of the United 
Birmingham Hospitals. The appropriate diploma is essential, 
together with adequate experience in radiotherapy. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
24th October, 1951. pA a peeit Ok. yi RT 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
(350 Beds.) SOUTH WEST DURHAM HOSPITAL. MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN. Salary £350—£450 p.a., according to previous posts 
held, less £100 for residential emoluments. 

Applications, stating age, pvationality, qualifications, and 
experience, together with copies of not more than 3 recent 
testimoniais, to be sent to the Secretary, The General Hospital, 
Bishop Auckland, co. Durham, not later than 20th October, 1951. 
BISHOP’S STORTFORD, HERTS. HAYMEADS Hos- 
PITAL. (300 occupied beds.) Midway between London and 
Cambridge—Main Line Railway from Liverpool Street. Applica- 
tions are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFICER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential 
emoluments. The appointment is due to commence on 12th 
December, 1951, for a period of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than Ist November, 1951, 
to the Secretary, Hertford Group Hospital Management Com: 
mittee, Hertford County Hospital, Hertford, Herts. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds.) Midway between London 
and Cambridge. Main Line Railway from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-€400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 
BISHOP’S STORTFORD, HERTS: “HAYMEADS HOS- 
PITAL. (300 occupied beds.) Midway ee n London and 
Cambridge. Main Line Railway from Liverpool Street. 
Applications are invited from registered medical practitioners 
for the appointment of a Whole-time Temporary REGISTRAR 
(anesthetics) at the above Hospital. Salary at the rate of 
£775-£890 p.a., less £130 p.a. for residential emoluments. 
Duties to commence as soon as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer. 











BLACKPOOL. VICTORIA HOSPITAL. Applications are 
invited. from registered medical practitioners for the following 
osts :— 

(1) ASSISTANT RESIDENT SURGICAL OFFICER (Senior 
House Officer) with responsibility for Casualty Department. 
Tenable for 1 year. Salary £670 p.a 

(2) HOUSE SURGEONS, Surgical Unit, 2 posts, recognised 
for F.R.C.S. Examination. 

(3) HOUSE OFFICER, Eye and E.N.T. Department, 
recognised for D.O.M.s. and D.L.O. examinations. 

(4) HOUSE OFFICER, Casualty and Orthopedic Depart- 
ment. * 

Salary for posts 2, 3, and 4 £350-£450 p.a., according to posts 
previously held, less g100 p.a. in respect of full residential 
emoluments. 

Applications, stating agé, qualifications, and copies of 3 recent 
testimonials, should be sent to the Administrative Officer, 
Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BRADFORD A HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for ig following appointments :— 

Bradford Royal Infirma 
ORTHOPADIC HOUSE st RGEON AND 
OFFICER (1 of 2), now vacant, 
HOUSE SURGEON (general surgery and urology), now 
vacant. 
Bradford St. Luke’s Hospital 
ORTHOPAZDIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), now vacant. 
HOUSE SURGEON (general surgery), now vacant. 
HOUSE OFFICER (Anesthetist), now vacant. 
Bradford Royal Eye and Ear Hospital 

HOUSE SURGEON (E.N.T.), now vacant. Hospital recog- 

nised for D.L.O. and F.R.C.S. 

Salary for above appointments £350—-£450 p.a., less £100 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 
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BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
a pri Applications are invited for the following appoint- 
ments :— 

The Royal Infirmary, Bolton (237 Beds) 

RESIDENT SENIOR HOUSE OFFICER in Surgery. Post 
recognised for the F.R.C.S., vacant immediately, tenable for 
12 months and will include some duties in Casualty and Ortho- 
pedics Departments. 

Bolton District General Hospital (521 Beds) 

RESIDENT PATHOLOGIST (Senior House Officer grade). 
Post vacant immediately and tenable for 12 months. 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 
ment). Post vacant immediately and tenable for 6 months. 

Bolton District General Hospital (Townleys Branch 
Psychiatric Unit) 

RESIDENT SENIOR HOUSE OFFICER (psychiatric) for 
duty in the above Unit where all forms of modern treatment 
are in use. A Consultant Psychiatrist is in charge of the Unit 
and the post offers excellent facilities for anyone desiring to 
specialise in psychiatry and attend the course for the D.P.M 
at Manchester University. Outpatient clinics are in existence. 
Post vacant immediately and tenable for 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton. H. P. Travis, Secretary. 
BOURNEMOUTH. CHRISTCHURCH HOSPITAL. (299 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
PA DIATRIC SENIOR HOUSE OFFICER in. Charge of 
Children’s Unit of 25 Beds, under the supervision of the Con- 
sultant Peediatrician. Previous experience in a children’s unit 
is desirable. 

Applications to be sent, not later than 10th October, to 
Assistant Secretary, Christchurch h Hospital, Hants. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (496 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
required immediately for ophthalmic and E.N.T. duties at the 
Westbourne Hospital eg (72 Beds). The appointment is 
recognised for the D.O. and D.L.O. diplomas. 

Applications to the Assistant Secretary of the Hospital. 
BOURNEMOUTH. ROYAL VICTORIA NOBFAFAL, 
Shelley-road, BOSCOMBE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
Orthopeedic Department required immediately. Appointment 
recognised for F.R.C.S. 

Applications to the Assistant Secretary of the Hospital. 

















BRIDGEND. MORGANNWG (MENTAL) HOSPITAL. 
MORGANNWG HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital. The Hospital 
provides facilities for all modern forms of therapy and diagnosis. 
There is a Psychological Department and facilities can be 
offered for attendance at a Mental Deficiency Colony and 
Neurological Centre for those taking Part II of the D.P.M. 
Accommodation is available for single or married applicants. 
Applications, giving age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Medical Superin- 
tendent of the Morgannwg Hospital, Bridgend, not later than 
31st October, 1951. J. B. Parry, Secretary. 
Moreannw¢ Hospital, Bridgend, 24th September, 1951. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. Applications are 
invited from nen practitioners for the post of SENIOR 
HOUSE OFFICER. The appointment, which will be le 1 year 
in the first instanc e, is on the terms and conditions of service 
for hospital medical staff and is at a salary of £670, less a deduc- 
tion of £120 p.a. in respect of unmarried accommodation provided 
at the hospital. The candidate appointed will have general 
supervision, under the Consultant staff, of the beds for general 
medicine, which at present number 60. As the Senior House 
Officer he will be in charge of the “ House ” and his duties will 
include pre-employment medical examinations of staff appointed 
by the Hospital Management Committee. It is customary for 
the resident nursing staff to be invited to register on the patients’ 
panel of the Senior House Officer, who is entitled to retain the 
appropriate fees receivable. The Hospital is attractively situated 
on the outskirts of Bristol and has in addition to the general 
medical and surgical beds, a nurses’ training school and the 
specialis Department of Neurosurgery, Plastic Surgery, and 
Thoracic Surgery serving the South West. Regional area. The 
ceo is rapidly developing and now provides over 425 staffed 
beds. 

Applications, containing details of qualifications, and experi- 

ence, together with the names of 3 referees, should be forwarded 
to the Group Secretary, Frenchay Hospital, Bristol, not later 
than 13th October, 19: 51. 
BURY. FAIRFIELD GENERAL HOSPITAL. — ~ Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a SENIOR HOUSE OFFICER (obstetrics ) 
at the above Hospital. Salary antl conditions of service in 
accordance with national scale. 

Applications should be made to the andeniqned, from whom 
further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury and 
ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident) at the above Hospital. Salary £700- 
£50—£1000 p.a. and conditions of service are in accordance 
with national agreements. Applicants will be expected to deal 
with acute medical, mental, and chronic sick work. 

Applications should be made to the undersigned immediately. 

H. WILKINSON, Secretary to the Committee. 
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bad GENERAL HOSPITAL. Bury and Rossendale 

PITAL MANAGEMENT COMMITTEE. There is a vacancy for a 
SENIOR HOUSE OFFICER (surgical) at the above Hospital. 
This post is recognised for the F.R.C.S. Salary and conditions 
of service are in accordance with national agreements. 

Applications should be made to the undersigned immediately. 
VILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is recognised for the F.R.C.S. examinations. 
— and conditions of service in accordance with national 
scale 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary 

Bury and Rossendale Hospital iunsnonenent Committee. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopedic) required for duty at the above Hospital. This 
post is recognised for the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national se ale. 

Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 

Bury and Rossendale Hospital "Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN to work between Florence Nightingale Hospital 
(I.D. and T.B.) and Aitken Sanatorium (T.B.). Salary and 
conditions of service in accordance with national scale. 

Applications should be made to the undersigned, from whom 
further particulars may be obtained. 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lanes. 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (ophthalmic) to the Ophthalmic Department 
of the Burnley and District group of hospitals based on Victoria 
Hospital, Burnley. Salary and conditions of service in accordance 
with the National Health Service terms. Candidates must 
have had experience in ophthalmology and preference will be 
given to those studying for the D.O. The post will be vacant 
as from Ist Nuvember, 1951. 
Applications, together with copies of 3 recent testimonials, 
should be sent immediately to— 
. E. WHEATCROFT, Secretary to the Committee. 
Burnley General Hospital, Casterton-avenue, Burnley. 
BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. RESIDENY 
HOUSE OFFICER (surgical). The post will become vacant as 
from 13th October, 1951, and is tenable for 6 months. Salary 
and conditions of service in accordance with the National 
Health Service terms. The post is recognised for the F.R.C.S. 
examination. 
Applications, together with copies of 3 testimonials, should 
be sent forthwith to— 
J. E. WHEATCROFT, Secretary to the Committee. 
_ General Hospital, Casterton-avenue, Burnley. 
BURNLEY. VICTORIA HOSPITAL. (171 Beds.) 
2 RESIDENT HOUSE OFFICERS (surgical) are required 
for the above Hospital. Both posts now vacant and are tenable 
fo. 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. The posts are recognised 
for the F.R.C.S. examination. 
Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley. 
BURNLEY. VICTORIA HOSPITAL. ~ (171 Beds.) 
RESIDENT HOUSE OFFICER (medical). The post will 
become vacant on Ist November, 1951, and is tenable for 
6 months. Salary and conditions of service in accordance with 
the National Health Service terms. 
Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 
General Hospital, Casterton-avenue, Burnley. 
BURTON-ON-TRENT. THE GENERAL INFIRMARY. 
(Acute General MHospital—235 Beds.) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE SURGEON (resident), now 
vacant, a newly approyed addition to the surgical establish- 
ment. This appointment is recognised for examination purposes 
by the Royal College of Surgeons, offering excellent general 
experience in a busy acute surgical Unit. 
Applications, with all details and copies of recent testi- 
monials, to— J. E. SMITH, 
Secretary to the Hospital Management Committee. 
BROMSGROVE, WORCS. ALL SAINTS’ HOSPITAL. 
HOUSE OBSTETRIC IAN. 
CASUALTY OFFICER. 
RESIDENT ANASTHETIST. 
Vacancies exist for the above posts at this newly opened 
Hospital which is being developed as a well-equipped General 
Hospital of 468 Beds, including beds for acute medical and 
surgical, obstetrical, and gyneecological cases. 
Applications, with the names of 3 referees, to— 
C. M. SMITH, Secretary, 
Mid-Worcestershire Hospital ‘Management ( ‘ommittee. 
Birmingham-roud, Bromsgrove, Worcestershire. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be — to— 

YOuNGS, Secretary, 
West W. ales osnieel Management ¢ Jommittee. 
Glangwili, Carmarthen, 











CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 

Applications are to be sent to— 

W. Younas, Secretary, 
West W. ales Hospital Manage ment Committee. 

Glangwili, Carmarthen. : "i 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN (first appointment). 6 months appointment. Full 
residential emoluments. 

Applications to be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Manage ment Committee. 

Glangwili, Carmarthen, 4th September, 1951. 
CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. Applications are invited for the appoint- 
ment of HOUSE PHYSICIAN (resident), first or subsequent 
post, at the above Hospital. Appointment is for a period of 
6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. EWITT-COOKE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applic vations are invited 
for the appointments of "HOUSE SURGEONS (resident), first 
or subsequent posts, at each of the above Hospitals. The 
appointments are for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. HEWITT-COOKE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 

CARSHALTON, SURREY. “ST. HELIER HOSPITAL. 
ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for post.of SENIOR HOUSE OFFICER to the 
Chest Units. Units comprise 56 Beds mainly for acute cases of 
pulmonary tuberculosis for major and minor thoraci¢, surgery 
and beds for investigation cases. There are duties in one of the 
attached chest clinics. 

Applications, stating age, qualifications, and experience, with 
a copy of 2 testimonials, and the names of 2 referees, should be 
sent as soon as possible to the’ Group Secretary, St. Helier 
Hospital, Carshalton, Surrey. 


CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the post of SENIOR ANASSTHETIC 
REGISTRAR at the above Hospital, vacant now. 

Forms of application, which should be returned duly com- 
pleted to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey, not later than 14 days after the appearance of this 
advertisement, will be forwarded on receipt of foolscap stamped 
addressed envelope. Canvassing will disqualify, but candidates 
are not precluded from visiting the Hospital. Poss 
CAMBORNE. TEHIDY SANATORIUM. (140 Beds, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registered 
medical practitioners. Practitioners convalescent from tubercu- 
losis wilt be considered. Salary and cenditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. David H. PRESTON, Secretary. 

4, St. Clement Vean, Truro, Cornwall. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOS- 
PITALS. Applications are invited for the post of HOUSE 
PHYSICIAN (first or subsequent post) at Addenbrooke’s 
Hospital, vacant on 2nd December, 1951. Salary, terms, and 
conditions as approved for hospital medical staff. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned on or before Saturday, 20th 
October, 1951. J. A. BEARDSALL, Secretary. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Eye and E.N.T. HOUSE SURGEON. The above 
post, which is recognised for the D.L.O. and D.O.M.S. examina- 
tions, is vacant. National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 

Officer at the Hospital. 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Applications are invited for the post of HOUSE SURGEON for 
6 months only in the first instance, post vacant mid-November. 
The Man or Woman appointed will work primarily in the 
Surgical Wards of the Hospital. 

Applications, stating age, qualifications, and experience, 

together with names of 2 referees, should be sent to the Surgeon- 
Superintendent immediately. 
CHICHESTER. ST. RICHARD’S HOSPITAL. (400 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
of Senior House Officer status to the Thoracic Surgery Unit, 
for 6 months in the first instance, post now vacant. 

Applications, stating age, qualifications, and details of experi- 
ence, together with names of 2 referees, should be sent to the 
Surgeon-Superintendent, immediately. 
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CHEDDLETON, near LEEK, STAFFORDSHIRE. sT. 
EDWARD'S HOSPITAL. Applications are invited for the appoint- 
ment of 2 JUNIOR HOSPITAL MEDICAL OFFICERS 
(psychiatry). Salary and conditions of service according to 
Ministry of Health terms. Accommodation available for either 
single or married applicants. 

Applications, with full details and copies of recent testi- 
monials, to the Medical Superintendent at the Hospital. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgical cases and the post is 
recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex 
CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. 
PLASTIC SURGERY, JAW INJURIES, AND BURNS CENTRE. Applica- 
tiens are invited for the post of SENIOR HOUSE OFFICER. 
Duties are mainly orthopedic. The Hospital is very modern 
and has recently been opened, with 50 orthopedic and 100 
plastic surgery beds. National salary scale and conditions. 

Apply, stating experience and the names of 2 persons for 
reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department 
(120 Beds). Appointment very suitable for candidates reading 
for a al surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees, 

to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE GROUP XIII. Applications are invited for the post of 
RESIDENT HOUSE OFFICER ANAESTHETIST. The post 
is recognised for the D.A. The successful applicant will ‘be 
required to carry out duties in conjunction with the present 
Resident Anzsthetist at Chester Royal Infirmary and Chester 
City Hospital, and will be required to reside at the Chester 
Royal Infirmary. Salary £670 p.a., less a deduction of £150 p.a. 
in respect of board and ledgings, &c. 

Applications, giving details of age, experience, and qualifica- 
tions, together with copies of 2 recent testimonials, should be 
sent as soon as possible to— 

L. V. POLLARD, Secretary to the Committee. 

5, King’s Buildings, Chester. 

CHESTERFIELD ROYAL HOSPITAL. Chesterfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(House Officer) required immediately. National salary and 
conditions. 

Apply, M. H. Boonsg, Secretary, Chesterfield Hospital 

Management Committee. 
CHESTERFIELD ROYAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident 
post of Whole-time SURGICAL REGISTRAR to the above 
Hospital. The appointment is for 1 year in the first instance, 
and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 16th October, 
1951. 
CLACTON AND DISTRICT HOSPITAL, Clact on- 
SEA, ESSEX. COLCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Salary in accordance with recommendations of Ministry of 
Health. 

Applications, with copies of 2 recent testimonials, should be 
sent as soon as possible, to the Secretary, Colchester Group 
Hospital Management Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON (first, second, or third 
post) to the E.N.T. Department of the above Hospital. Tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the Secretary, Colchester Group Hospital 
Management Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND GYNACOLOGICAL HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months from 15th 
November. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’ S-lane, Colchester. : 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds. ) Applications are invited for the post of HOUSE OFFICER 
(surgical), first, second, or third post. Tenable for 6 months 
from 10th November. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the - retary, Colchester Group Hospital Manage- 
ment Committee, , Pope’ s-lane, Colchester. 

COVENTRY. SULEON HOSPITAL. (332 Beds.) House 
SURGEON required immediately. 
Applications to the Medical Superintendent. 
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COVENTRY. GULSON HOSPITAL. (332 Beds.) Obste- 
TRIC HOUSE SURGEON required, post vacant lst November, 
1951. Hospital recognised for D.Obst.R.C.O.G. 

Applications to the Medical Superintendent. 
DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners with experience 
for the post of CASUALTY OFFICER (Junior Hospital Medical 
Officer). Salary £700—£€50-£1000 p.a. The post is tenable for 
12 months and is renewable annually. 

Apply with references, stating -—, ee experience, to— 

G. . BECKWITH, Secretary. 
DARLINGTON MEMORIAL WOSPITAC (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
— ). Post now vacant. Selary in accordance with national 
scaie 

Apply, giving age and references, to the undersigned forthwith. 

G. W. BEcKwITH, Secretary. 

DENBIGH (near). NORTH WALES SANATORIUM. 
CLWYD AND DEESIDE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of 2 HOUSE 
OFFICERS at the above Sanatorium. The appointments are 
subject to the National Health Service (Superannuation) 
Regulations, 1950. The Sanatorium has a complement of 400 
Beds and provides treatment for all types of pulmonary and 
non-pulmonary tuberculosis and also contains a major Thoracic 
Surgical Unit. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 2 referees, to be sent immediately 
to the Secretary, Hospital Management Committee, ‘‘ Rhianfa,”’ 
Russell-road, Rhyl. WILLIAM ROBERTS, Secretary. 

_ ‘* Rhianfa,”’ Russell-road, Rhyl. 
DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE. Applications ‘are invited for the 
following posts :— 

ee og General Hospital, Healds-road, Dewsbury 





(3 3eds ) 

SURGICAL REGISTRAR (Senior House Officer grade), 
vacant 13th November, 1951. 

HOUSE SURGEON, now vacant. 

HOUSE SURGEON (with specific duties relating to obstetrics 
and gynecology), vacant 3lst October, 1951. 

HOUSE PHYSICIANS (2). These appointments will present 
experience in dermatology and peediatrics respectively, vacant 
3ist October, 1951. 

General Hospital, Moorlands-road, Dewsbury (119 


Beds) 

HOUSE SURGEON, now vacant. 

The Staincliffe General Hospital is recognised for the F.R.C.S., 
D.Obst. R.C.0.G., and D.C.H. The General Hospital, Dewsbury, 
is recognised for the F.R.C.S. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately. GEO. W. BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. 

DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE SURGEON (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 references, should be addressed to the 
Secretary, Westwood 1 Hospital, Beverley, Yorks. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Anesthetics at Peterborough and District 
Memorial Hospital. Possession of the D.A. will be considered 
an advantage. Appointment for 1 year, renewable for second 
year. 

Applications, stating age, qualifications, and details of present 
and previous posts, with the names of 3 referees, should reach 
the undersigned not later than 15th October, 1951. Candidates 
are invited to visit the hospitals by direct arrangement with 
the Hospital Management Committee Sec retary at the Peter- 
borough and District Memorial Hospital, Peterborough. 

K. V. F. Morton, Secretary. 








117, Chesterton- road, Cambridge. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
RESIDENT SURGICAL OFFICER, with experience in 
obstetrics, at the Stamford and Rutland Hospital, Stamford. 
Single accommodation available. Salary on the scale £775-— 
£890. Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with the names of 3 referees, should 
be sent to the undersigned not later than 15th October, 1951. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Hospital Management Committee Secretary at 
the Peterborough and District V meee Hospital, Peterborough. 

V. F. Morton, Secretary. 

117, Chesterton-road, Can e. 

EAST ANGLIAN REGIO.:|' _HOSPITAL BOARD. There 
is a vacancy for a REGISTHAR in Psychiatry in each of the 
following Hospitals :— 

(a) Little Plumstead Mental Deficiency Colony, near Norwich. 
The Colony, which has 800 Beds, is being expanded and is the 
centre for a large amount ‘of outpatient work, including child 
guidance. A small flat is available in the Hospital. 

(6) St. Clement’s Mental Hospital, Ipswich. The Hospital, 
which has 400 Beds, is situated in the town and does a large 
volume of outpatient work both on the premises and in the 
general hospital. Quarters for a single man are available. 

The appointments will be for 1 year, renewable for second 


year. 

Applications for each post, stating age, qualifications, and 
details of present and previous appointments, with the names 
of 3 referees, should reach the undersigned not later than 15th 
October, 1951. Candidates are invited to visit the hospitals 
concerned by direct arrangement with the appropriate Medical 
Superintendent. K. V. F. Morton, Secretary. 

117, Chesterton- road, Cambridge. 
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EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

MEDICAL OFFICER at the Regional Blood Transfusion Centre 
Brooklands-avenue, Cambridge. Duties include serological work 

in the laboratories ‘and attendance at blood collecting sessions. 
Salary on the scale £775—-£890. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with the names of 3 referees, should 
reach the undersigned not later than 15th October, 1951 

V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 

EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications invited for post of RESIDENT HOUSE SURGEON 
(Male or Female) to General Hospital, vacant now. The 
appointment is tenable for 6 months from "date of appointment, 
and is recognised for examination for Fellowship of Royal 
College of Surgeons. 

Applications in writing together with 3 references, to the 

Senior Administrative Officer at the Hospital. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. _ Appli- 
cations are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (first post), vacant Ist November, 1951. 6 months 
appointment. General medical duties. R practitioners within 
3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 2 referees, to the Medical Director 
of the Hospital by 12th October, 1951. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
OBSTETRICAL AND GYN A COLOGICAL HOUSE SURGEON 
(second or third post), required Ist December, 1951. 6 months 
appointment. R practitioners holding first posts may apply. 
Unit recognised for purposes of D.Obst. R.C.0.G. and M. R.C.0.G. 





examination, but advertised post is only recognised for 
D.Obst. R.C.0.G : ; ; : 
Applications. ‘stating age, nationality, qualifications, and 


experience, with the names of 2 referees, to the Acting Medical 
Director of the Hospital by 25th October, 1951. 
ne ad DISTRICT HOSPITAL, Epsom, Surrey. (300 
Beds.) Applications are invited for appointment of SENIOR 
HOUSE OFFICER (casualty), pest now vacant, and appoint- 
ment is normally held for 1 year. The Hospital has a busy 
Casualty and Outpatient Department with excellent experience 
in minor and traumatic surgery. 6 House Officers in residence. 
Candidates should have held previous House Officer posts. 
Applications, stating age, nationality, qualifications, and 
experience, —_ copies of 3 recent testimonials, to be sent 
immediately to the Secretary at the above address. 








EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
(300 Beds—10 Resident Medical Staff employed.) EXETER 
AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of JUSE PHYSICIAN, 
vacant 17th October, 1951, including practitioners Sittin 3 
months of qualification who are liable to service under the 
National Service Act. The duties also include House Surgeon 
to the Ophthalmic Surgeons at the West of England Eye 
Infirmary (62 Beds) which is close to and associated with this 
Hospital under the National Health Service. The appointment 
is for a period of 6 months. Salary £350, £400, or £450 p.a., 
less deduction of £100 p.a. for full residential emoluments 
(National Health Service terms and conditions). 

Applications, with copies of 2 recent testimonials, 
forwarded on or before 13th October, to the Senior 
trative Officer. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 

(300 Beds—10 Resident Medical Staff employed.) EXETER 
AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
appointment of SENIOR RESIDENT HOUSE OFFICER 
(surgical), vacant 7th December, 1951. Salary £670 p.a., 

in accordance with the terms and conditions of service for hos- 
pital medical and dental staffs. The appointment is for a period 
of 12 months. 

Applications, with copies of 2 recent testimonials, should be 

forwarded on or before 20th October, 1951, to the Senior 
Administrative Officer. 
FARNBOROUGH HOSPITAL, Farnborough, Kent. Appli- 
cations are invited for the post of HOUSE SURGEON. The 
appointment, which is due to commence on 5th November, 
is for a period of 6 months and is recognised for candidates 
preparing for the F.R.C. Salary £350—£450 a year, according 
to experience, less £100 i residential emoluments. 

Applications, stating age, qualifications with dates, 
experience, accompanied by the names and addresses 
referees, should be forwarded to the Administrative Officer. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. 
Applications are invited from suitably qualified persons for 
the appointment of RESIDENT SURGICAL OFFICER 
which is now vacant. Applicants should have had reasonably 
broad experience in surgical work. The appointment, which will 
be for 6 months in the first instance and renewable, is subiect 
to the National Health Service terms and conditions of service 
and the National Health Service superannuation regulations. 
Salary will be within the scale of £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner ) 
-£50-£1000 p.a., according to experience in the grade, less a 
deduction at the rate of £130 p.a,. in respect of residential 
emoluments. 

Applications, 
experience, 


should be 
Adminis- 


and 
of 3 


stating age, nationality, qualifications, and 
together with not more than 3 recent testimonials 


or, alternatively, names of referees, should be sent to the under- 
signed as seon as possible. 
W. A. MARSHALL, Secretary, 
Grantham Hospital Management Committee. 
101, Manthorpe-road, Grantham, Lines. 








GREENFORD, MIDDLESEX. PERIVALE MATERNITY 





HOSPITAL. SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE OFFICER (second post), vacant 11th 
October, 1951. Recognition for the diploma under consideration 


by the Royal College of Obstetricians and Gynecologists. 


Applications, stating age, nationality, qualific ations with 
dates, details of experience, together with copies of 2 recent 


testimonials, to the Secretary of the Committee, West Middlesex 
Hospital, Isleworth. Closing date 15th October, 1951. 
GRIMSBY GENERAL HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited for the resident post 
of Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 15th October, 1951. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the resident post of SENIOR HOUSE OFFICER (Male or 
Female) for duties in the Casualty Department of the above 
Hospital. 

Applications, giving full details, together with copies of 2 

testimonials, to be sent as soon as possible, to the Administrative 
Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum SENIOR HOUSE 
OFFICER required for duties in Casualty Department, from 
mid-October for a few weeks. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
(surgical) required for a few weeks commencing immediately. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, B.N.T., and Ophthalmic 
Departments at Post 
immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 
Grimsby. > 2 ‘ 
GRIMSBY. SCARTHO ROAD INFIRMARY. 
GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. 
are invited for the post of RESIDENT HOUSE OFFICER 
(surgical). The officer appointed will have charge of acute and 
other surgical beds, under visiting Consultant’s care, attend 
operating sessions and outpatients sessions weekly, and share 
in routine ward duties. 

Applications to Administrative Officer. 

QUILDFORD. ST. LUKE’S HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. GUILDFORD GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the pest of ANASSTHETIC REGISTRAR (resident) at 
above Hospital. Preference will be given to candidates holding 
higher qualifications. The Hospital may be visited by arrange- 
ment with the Medical Superintendent. 

Application forms are obtainable from the Secretary, Guildford 

Group Hospital Management Committee, Group Office, St. Luke’s 
Hospital, Guildford (stamped addressed envelope), and should 
be returned to the Secretary, duly completed, within 14 days 
of the appearance of this adv ert isement. 
HAM COMMON, RICHMOND, SURREY. THE CASSEL 
HOSPITAL FOR FUNCTIONAL NERVOUS DISORDERS (GROUP 51). 
SOUTH WEST METROPOLITAN REGIONAL HOSPIPAL BOARD. Applica- 
tions are invited for the post of REGISTRAR. Preference will 
be given to applicants having special experience or special 
interest in psychotherapy. The successful applicant, if he has 
not already done so, will be expected to undergo formal training 
in psycho-analysis. 

Forms of application may be obtained from the 
to whom completed forms should be returned within 14 days 
of the appearance of this advertisement. Canvassing will 
disqualify. D. MALLION, Secretary. 

Cassel Hospital Management Committee. Ham Common, 

Richmond, Surrey. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds—recognised by the R.C.S. for Final F.R.C.S. exami- 
nation requirements.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
with part share in casualty duties. Salary, according to experi- 
ence, on the National Health Service scale. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from EVO medical 
practitioners for the post of HOUSE PHYSIC Salary, 
according to experience, on the National Health Be rvice scale. 

Applications as soon as possible to the Assistant Secretary. 
HARROGATE. ROYAL BATH HOSPITAL. (145 Beds— 
A national hospital for the treatment of rheumatic and allied 
diseases. ) HARROGATE AND RIPON HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medic al 
practitioners for the post of SENIOR HOUSE OFFICER. 
The Hospital is recognised as having an authorised physical 
medicine department and time spent in the above post will 
afford experience in physical medicine and will count towards 
the qualifying 12 months for the Diploma in Physical Medicine. 
Salary £670 p.a., subject to a deduction of £140 p.a. in respect 
of board and lodging. The post is subject to the National Health 
Service (Superannuation) Regulations, 1950. 

Applications to be forwarded to the Assistant Secretary. 
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HASTINGS. ST. HELEN’S HOSPITAL. (452 Beds.) 
HOUSE PHYSICIAN (pediatric and general medicine) required. 
Post tenable for 6 months. National salary scale and conditions. 

Applications to Administrator at the Hospital as soon as 
possible. A. FRoGGATT, Secretary, 

Hospital Management ( ‘ommittee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Genera) Medicine (non-resident). Salary in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, stating age, uaationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL 


(321 Beds.) 
MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in Anesthetics required to commence 
duties immediately. The post is recognised for the Diploma 
in Anesthetics and is resident. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—£670 a year, less £150 in respect of residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to— 
. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield 
HUDDERSFIELD ROYAL INFIRMARY. 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. 
OFFICER (resident), Senior House Officer grade, required to 
commence duties immediately. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs—£670 a year, less £150 in respect of residential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be — to the undersigued as soon as possible. 
. J. JOHNSON, Secretary to the Management Committee. 
The Royal | Infirmary, Huddersfield. 
da atari HOSPITAL MANAGEMENT COM- 
MITTEE. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the re: of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 
Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 
i. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


(321 Beds.) 
CASUALTY 





HULL. ag pg GENERAL HOSPITAL. (398 Beds 
—65 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE Su RGEONS required immediately at the 
above Hospital. Duties, 1 mainly gyneecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. 

Applic: ations, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopedic, and gynecological work ; 
opportunity to undertake operative work and emergency 
surgery, post now vacant. 

Applications, with full particulars, to the Administrative Officer, 
Kingston Genera] Hospital. Hull. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds— 

5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required immediately at the above 
Hospital. Salary £350, £400, or £450 p.a., according to experience. 
The post is resident and tenable for 6 months. 

Applications, with full particulars to the 
Officer, Kingston General Hospital, Hull. 
HULL ROYAL INFIRMARY. Hull 
MANAGEMENT COMMITTEE. Applications 
following posts, vacant now :— 

HOUSE PHYSICIAN. 

HOUSE SURGEON (recognised for F.R.C.S.). 

ORTHOPADIC HOUSE SURGEON. 

OPHTHALMIC HOUSE SURGEON 

D.O.M.S.). 

E.N.T.. HOUSE SURGEON (recognised for D.L.O.). 

CASUALTY OFFICER. 

Appointments tenable for 6 months. Salaries in accordance 
with national scale—i.e., £350-£450 p.a., according to previous 
posts held. 

Forms of application from the 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN at the Sutton Branch Hospital, vacant 
now. Salary and conditions of service will be in accordance 
with the Ministry of Health scale for House Officers. The 
appointment is tenable for 6 months. 

Forms of application from the Administrative Officer. 


HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTER. SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. Appointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 
notice on either side. 

Application forms may be obtained from, 
returned as soon as possible to, R. J. CARLESs, 
Management Committee, Hull Royal Infirmary. 
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HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Full residential emoluments 

Applications are to be ~_ to— 

W. YOUNGS, Secretary, 
West Wales tioepital Management Committee. 

Glangwili, Carmarthen, 21st August, 1951. 
HAVERFORDWEST. PEMBROKE COUNTY WA 
MEMORIAL HOSPITAL. _ (Visiting Specialist Staff.) RESIDENT 


SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. Applications are invited from registered 
medical practitioners for this appointment. 3 other resident 


medical staff. Salary in accordance with national scale. Full 
residential emoluments. 

Applications to be sent to— 

W. YOUNGS, Secretary, 
West W: ales Hospital Management Committee. 

Glangwili, Carmarthen, 4th September, 1951. a 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be responsible for a 
busy Casualty Department and will also act as House Surgeon 
to the E.N.T. and Gyneecological Specialists. The post offers 
excellent experience in the latter fields and in general surgery. 
Salary in accordance with national scale—i.e., £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, giving full details, and aceompanied by copies 
of 2 recent testimonials, should be sent to the Administrator 
at once. 

HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R _ practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. decd 
HERTFORD COUNTY HOSPITAL. (171 Beds.) Hos- 
pital situated 21 miles from London, with frequent train and 
bus services. Applications are invited from registered medical 
practitioners for the non-resident appointment of SENIOR 
HOUSE OFFICER (surgical). Salary £670 p.a. The appoint- 
ment is due to commence on 18th December, 1951, for a period 
of 1 year. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, not later than Ist November, 1951, 
to the Secretary, Hertford Group Hospital Management Com- 
mittee, Hertford County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds—Hospital situated 21 miles from London, with 
frequent train and bus services.) Applications are invited for the 
appointment of HOUSE SURGEON (Male), first, second, or 
third post held, for general surgery. 6 months appointment. 
Salary is at the rate of £350-—£450 p.a., less £100 p.a. for 
residential emoluments. R practitioners holding first post may 
apply. Duties to commence immediately. _ 

Applications to the Secretary, Mr. P. G. 





Brooks, Hertford 


Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(17i Beds—Hospital situated 21 miles from London, with 


frequent bus and train services.) Applications are invited 
for the appointment of HOUSE SURGEON (Male), first, second, 
or third post held, for general surgery, gynecology, and obstetrics. 
6 months appointment. Salary is at the rate of £350-£4 50 p.a., 
less £100 for residential emoluments. R practitioners holding 
first post may apply. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 
ILFORD. KING GEORGE HOSPITAL. There will be a 
vacancy for a HOUSE PHYSICIAN at above Hospital on 
Ist December, 1951. Salary will be £350 p.a. minimum and 
maximum £450, according to experience and qualifications, less 
emoluments. The post will be tenable for 6 months. 

Applications, giving full particulars, and accompanied by 
testimonials, should be sent to the undersigned within 14 days 
of the appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

ILFORD MATERNITY HOSPITAL, Eastern-avenue, 
ILFORD. There will be a vacancy for a SENIOR HOUSE 
OFFICER at the above Hospital on ist December, 1951. 
Preferenee given to Female applicants. Salary £670 p.a., less 
emoluments. Applicants should have been registered not less 
than 1 year. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent 4 the undersigned as soon as possible. 

. AUSTIN HEPWORTH, Secretary, Ilford and 
Ralion Group Hospital Management Committee. 

__ King George Hospital, Ilford. rs ty 
TLKLEY. THE HOSPITAL, Middleton-in-Wharfedale, 
near ILKLEY. (510 Beds.) Applications are invited for appoint- 
ment as SENIOR HOUSE OFFICER at the above Hospital 
for tuberculosis, tenable from ist November, 1951. Salary 
£670 p.a., in accordance with the terms and conditions for hos- 
pital medical and dental staffs (England and Wales). If resident, 
a deduction of £130 p.a. will be made in respect of board, laundry, 
and other services provided. 

Applications, stating age, qualifications, 
together with names of 2 referees, to be 
Secretary at The Hospital, Middleton-in-Wharfedale, 
Yorkshire. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON required mid-September. General surgery 
and head injury unit. Post recognised for higher surgical 
qualifications. 

Applications, with full particulars, to JOHN WHLLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital, Ipswich. 
iPSWICH. ST. HELEN’S HOSPITAL. ~ (Hospital for 
Infectious Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopeedic Cases.) OUSE OFFICER required immediately. 
Accommodation available for married man, The person appointed 
will be required to undertake certain duties in the Children’s 
Ward at the Borough General Hospital, Ipswich, in addition 
to his duties at St. Helen’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with full particulars, to JOHN WHLLIAMs, 

Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich. 
TSLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered dental practitioners for resident 
post of DENTAL HOUSE SURGEON, now vacant. 

Applications, stating age, qualifications with dates, details of 

experience, and the names and addresses of 3 referees, to 
Secretary of the Committee, West Middlesex Hospital, Isleworth, 
Middlesex, as soon as possible. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST wer (General Hospital of 146 
Beds—Fuil Consultant Staff.) plications are invited for the 
appointment of SENIOR HOUSE OFFI CER (general surgery ), 
either sex, vacant now. 12 months appointment. Salary £670 
p.a. National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley, Yorkshire. ae na 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY, YORKSHIRE, WEST RIDING. (General Hospital of 
146 Beds—Full Consultant Staff.) Applications invited for 
appointment of CASUALTY AND ORTHOPASDIC HOUSE 
SURGEON (either sex), now vacant. 6 months appointment. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee St. John’s 
Hospital, Keighley, Yorkshire. ay i Ege 
KETTERING GENERAL HOSPITAL. (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from_registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of service. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in Ansesthetics. 

‘ Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately 
KETTERING “GENERAL HOSPITAL. Kettering and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN at the above 
Hospital. Salary and conditions of service according to scale. 

Applications, together with copies of not more than 3 testi- 
monials, should be sent % the undersigned as soon as possible. 

. H. FENNELL, Assistant Secretary. 
KIDDERMINSTER END DISTRICT GENERAL HOS- 
PITAL. MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required. Posts vacant now. 

Applications, giving the names of 3 referees, should be sent 
to the Administrative Officer of the Hospital. 

LEEDS GROUP B HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 22. SENIOR HOUSE OFFICERS. 
Killingbeck (Tuberculosis) Hospital, York-road, 
Leeds (227 Beds, male and female) 
Gateforth (Tuberculosis) Hospital, near Selby (100 
Beds, male) 

Both hospitals are fully equipped for the treatment of pul- 
monary tuberculosis, and are closely associated with the 
Thoracic Surgery Unit. Good residential accommodation is 
provided, for which a deduction of £150 p.a. is made. 

Applications should be made not later than 14th October, 
1951, to the undersigned from whom forms of application and 
further particulars may be a 


_ Seacroft Hospital, Leeds. . C. EDWARDS, Secretary. 


LEEDS REGIONAL cea e ar BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
(non-resident) for duties at hospitals in the Halifax Hospital 
Management Committee group. 

Applications, stating age, qualifications, and details of 
present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, not 
later than 2nd November, 1951. 


LEEDS REGIONAL HOSPITAL ‘BOARD ‘invites applica- 
tions for the appointment of a REGISTRAR in General 
Medicine (non-resident) for duties at hospitals in the York A 
group. 

Applications, stating age, qualifications, and details of 
present and previous appointments, with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, not 
later than 2nd November, 1951, 











LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Chest Diseases 
for duties at the Castle Hill Sanatorium, Cottingham, E. Yorks. 

Applications, stating age, qualifications, and details of 

present and previous appointments with dates, together with 
the names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, not later 
than 2nd November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Pathology 
(non-resident) for duties at the Harrogate and District General 
Hospital, Harrogate Royal Bath Hospital (Rheumatism), 
and Scotton Banks Hospital, Knaresborough (Tuberculosis). 
This is a designated training post, and previous experience 
in the specialty is essential. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park Parade, Harrogate, not later 
than 2nd November, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Psychiatry for 
duties at the Stanley Royd Hospital, Wakefield. Residential 
accommodation for a single person is available for which a 
charge of £130 p.a. will be made. All modern forms of treat- 
ment are in practice at the hospital and facilities will be available 
for the successful candidate to undertake part-time study at 
the Department of Psychiatry of the University of Leeds. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate, not later 
than 2nd November, 1951. 


LEEDS. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of RESIDENT ANASSTHETIC OFFICER (Senior House 
Officer) at the above Hospital. The appointment will be for a 
period of 1 year, and the salary will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staffs—namely, £670 p.a., with an appropriate deduction 
in respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 persons to whom reference may be 
made, to be forwarded to the undersigned as soon as possible. 

FOLKARD, Secretary to the a eked 
_ Administrative Offic es, St. James’s Hospital, Leeds, 


AMEN DED ADV ERT TSE MENT 
LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications are invited for the post of a 
REGISTRAR (Male) in the Department for Venereal Diseases. 
The appointment is for 1 year only in the first instance. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
13th October, 1951. . 
LEICESTER CHEST UNIT, Groby-road, Leicester. 
LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE.  Appli- 
cations are invited for the Se of RESIDENT SEN TOR 
HOUSE OFFICER (surgical) which becomes vacant on Ist 
November, 1951. Salary £670 p.a., less £150 p.a. for residential 
emoluments. The appointment is tenable for 6 months and may 
be extended for a*further period of 6 months. Experience will 
be gained in all branches of thoracic surgery including cardiac 
surgery. 

Applications, giving dates, age, and copfes of 2 recent testi- 
monials, to be forwarded as soon as possible to the Physician- 
Superintendent, Leicester Isolation Hospital and Chest Unit, 
Groby-road, Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), Casualty Department, immediate vacancy. The 
Casualty Officers cover duties in the Department from 9 a.mM.- 

7.30 p.M. daily. This post gives opportunity for studying for 
final examination for Fellowship. 

Applications, with copies of 3 testimonials, forthwith to the 

Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE OFFICER nay Orthopeedic and 
Traumatic Surgery. The post is recognised by the Fellowship 
of the Royal College of Surgeons. ° 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester. 
LEIGH INFIRMARY, Leigh, Lancs. (Acute General 
Hospital of 102 Beds.) HOUSE SURGEON (Male or Female), 
Resident House Officer grade, required at above Hospital, post 
vacant Ist November, 1951. 

Applications, stating age, qualifications, and details of previous 
hospital appointments, together with the names of 2 referees, 
should be forwarded to the undersigned as soon as possible. 

Knowsley House, Wigan. T. W. Hurst, Secretary. 


LINCOLNSHIRE RADIOTHERAPY CENTRE, War 
MEMORIAL HOSPITAL, SCUNTHORPE. SHEFFIELD REGIONAL 
HOSPITAL BOARD. Applications are invited for the non-resident 
post of Whole-time REGISTRAR to the above Centre. The 
appointment is for 1 year in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 15th October, 1951. 
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LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applic ations -— invited for the appoint- 
ment of SENIOR HOUSE PHYSICIAN, post vacant now. 
Salary £670 p.a., less £150 for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names for reference, to Secretary. 
MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
HOUSE OFFICER required immediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 

names of 2 persons to whom reference can be made, to be sent 
to the Medic al Superintendent. 
MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANASSTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone. (Total Beds 248.) This additional 
post which will be available from Ist October, 1951, will be in the 
grade of Senior House Officer ; the salary will be £670 a year 
with a deduction at the rate of £150 for residential emoluments. 
Application has been made for the post to be recognised for the 
Diploma in Anesthetics, and there will be excellent experience 
for this examination with Consultant Anesthetists. 

Applic ations, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to. professional 
ability and character, should be forwarded to the Secretary 
of the Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. pa La ee 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 13. Applications invited for the appointment 
of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the F.R.C.S. and D.L.O. 6 months 
appointment. The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A deduction 

at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding first House 
Officer posts may apply. . 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL M*NAGEMENT COMMITTEE. 
Applications are invited for the appeintment of either 

(a) RECEIVING ROOM OFFICER. Post vacant November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding seeond House Officer posts are invited to apply, or 

(b) CASUALTY OFFICER, post vacant November, 1951. 
Appointment for 6 months. Salary at the rate of £350, £400, or 
£450 a year, according to the previous posts held. A deduction 
of £100 a year is made in respect of residential emoluments. 
R practitioners holding first House Officer posts are invited to 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, Kent, as soon as possible. > 


MANCHESTER, 19. THE DUCHESS OF YORK Hos- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHY- 
SICIAN (first or subsequent post), Male or Female, for 
6 months from 3rd November, 1951. Salary in accordance with 
Ministry of Health scale. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital before 13th October, 1951. 


MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL. (Non-sectarian ; General Hospital—105 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (surgical), now vacant, to act as Deputy Resident 
Surgical Officer. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, along with names and 
addresses of 2 referees, to be sent to the undersigned as soon 
as possible. A. T. SAMPSON, Secretary to the Committee. 

( ‘rumpsall Hospital, Manc hester, 8. 


MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts which 
are now vacant 
Park Hospital, Davyhulme (General Hospital—426 
Beds) 
HOUSE OFFICER, E.N.T. surgery. 
HOUSE OFFICER (peediatric). 
Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 
Eccles and Patricroft Hospital (General Hospital—72 


Beds) 

SENIOR HOUSE OFFICER. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a, for residential accommodation and _ services. 

Application forms from the Secretary, Park Hospital, 
Davyhulme, Manchester. 
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MANCHESTER. ANCOATS HOSPITAL, Mili-street, 
MANCHESTER, 4. Applications are invited for the post of HOUSE 
SURGEON (general). 

Applications, stating age, and qualifications, together with 
2 recent testimonials, to be addressed to the undersigned as 
soon as possible. 

_JOHN H. DAFFORNE, General Superintendent. (Dept. T.L.)_ 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT MEDICAL REGIS- 
TRAR at the Salford Royal Hospital. A higher qualification 
is desirable. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, with the names 
-y 2 referees or copies of 2 2 recent testimonials, to be received by 

15th October, 1951. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of REGISTRAR in Traumatic and 
Orthopeedic Surgery to the Blackburn and District group of 
hospitals (resident at Blackburn Royal Infirmary). Previous 
experience in orthopeedic surgery is essential and a higher 
‘qualification desirable. ; 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, 1, North Parade, Parsonage- 
gardens, Manchester, 3, and should be returned, w ‘ith names of 
2 referees or copies of 2 recent testimonials, to be received by 
15th October, 1951. 
MANCHESTER. SOUTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE, Applications are invited from regis- 
tered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER (anesthetics) within the Group. 

Applications, stating age, nationality, qualifications, present 
and past appointments, together with the names of 2 referees, 
to be forwarded to the undersigned not later than 16th 
October, 1951. A. H. KEATEs, Secretary to the Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to Department of Anesthetics, to commence as 
soon as possible. Applicants must have held house appointments 
in the specialty and possess a higher qualification. Whole-time 
appointment for 12 months, renewable. 
Applications to be made on forms obtainable from the 
undersigned and to be returned mt later than 24th October, 1951. 
3y order, 
. J. CABLE, Secretary to the Board of Governors. 


ee UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. RESIDENT 
SURGICAL OFFICER (Registrar grade) to commence as soon 
as possible. Applicants must possess higher qualifications. 
Appointment for 12 months, renewable. 
Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 20th October, 1951. 
. J. CABLE, Secretary to the Board of Governors. 


MANSFIELD. HARLOW WOOD ORTHOPEDIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered medical practitioners for the following 
posts at the above Hospital :— 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Royal College of Surgeons. 

RESIDENT HOUSE SURGEON 

Applications, with references or names of referees, to Secretary, 

Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Mansfield. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. . Applications are invited 
for the resident post of Whole-time REGISTRAR (anesthetics) 
to the above Hospital. The appointment is for 1 year in the 
first instance, and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
19a. Sheffield, 10, to reach him not later than 22nd October, 

ol. 

MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
RESIDENT ANAESTHETIST (Locum) required -for 1 month 
in the first instance. Salary £775 p.a., less £140 p.a. residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Comunittee, ** Fern Bank,’”’ Doncaster-road, Rotherham, as soon 
as possible. 


NEWCASTLE GENERAL HOSPITAL. (878 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners within 3 months 
of qualification, for the resident post of HOUSE SURGEON, 
which is now vacant. The appointment is tenable for 6 months. 
Salary is according to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). 
Applications, together with 1 copy of 2 testimonials, should be 
sent immediately to the Medical Superintendent, aero 
General Hospital. 418, Westgate-road, Newcastle upon Tyne, 4 


NEWCASTLE GENERAL HOSPITAL. (878 Beds. > 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners, 
Male, for the non-resident post of SENIOR HOUSE OFFICER 
to Neurosurgical Unit, which is now vacant. The appointment 
is tenable for 12 months. Salary is according to terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, together with 1 copy of 2 testimonials, should be 
sent as soon as possible to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
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NEWCASTLE GENERAL HOSPITAL. Newcastle upon 
TYNE HOSPITAL MANAGEMENT COMMITTEE. DEPARTMENT OF 
OBSTETRICS AND GYNZZCOLOGY. Applications are invited from 

registered medical practitioners for the post of RESIDENT 
OBSTETRIC AL HOUSE SURGEON to the above Department 
(70 Beds). The post is vacant on Ist November, 1951. The 
duration of the appeals will be for 6 months. The salary 
is in accordance with the terms and conditions of the National 
Health Service, according to experience. The department is 
recognised by the Royal College of Obstetricians and Gyne- 
cologists for the Diplomas of M.R.C.O.G. and D.Obst. R.C.O.G., 
and undertakes the training of medical students in the Univ ersity 
of Durham. 

Applications should be sent without delay, together with 1 
copy of 2 recent testimonials, or the names and addresses of 2 
referees, to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER in Anesthetics (non-resident), vacant mid-October. 
The successful candidate will be based at this Hospital but will 
also attend at other hospitals in the group. 

Apply, stating age, experience, and the names of 2 persons 
for perpoenne, to T. A. JONES, Secretary. 

Cardiff- -road, New port, Mon. 
NEWPORT, I1.W. ST. MARY’S HOSPITAL. 
WIGHT GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON, vacant 14th November, 1951. Salary £350, £400, 
or £450 p.a., according to experience. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to Chief gs Bn Officer, Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, I.W., as soon 
as possible. 
NORTHAMPTON. MANFIELD ORTHOPAEDIC HOS- 
PITAL. | (200 Beds.) NORTHAMPTON. AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of ORTHOPASDIC SENIOR HOUSE OFFICER (resident). 
The appointment will be for 1 year. Salary £670 p.a., with a 
deduction of £100 p.a. for residential emoluments. The post 
will provide experience in a wide range of orthopedic treatment, 
including outpatient clinics. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Northampton Management 
Committee, General Hospital, Northampton. 
NORTH DEVON HOSPITALS MANAGEMENT COM- 
MITTEE. Vacancies will occur as follows :— 

North Devon Infirmary, Barnstaple (110 Beds) 

2 HOUSE SURGEONS. 1 post available Ist October. 
1 post available 28th October. 
Bideford and District Hospital (51 Beds) 

HOUSE OFFICER (second or third appointment), 

available immediately. 

Applications in each case to Secretary and Finance Officer, 
19, Alexandra-road, Barnstaple, Devon. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
positions :— 
(i) ANASSTHETIC REGISTRAR (non-resident), Southend 
General Hospital, Prittlewell Chase, Southend-on-Sea, Essex. 
(ii) RESIDENT MEDICAL REGISTRAR (respiratory tuber- 
culosis), Harts Hospital, Woodford Green, Essex. The hospital 
is a thoracic surgical centre and includes the area chest clinic. 
(iii) SENIOR REGISTRAR (resident or non-resident), 
Royal Eastern Counties Institution, Colchester, Essex. The 
appointment involves the treatment of high grade mental 
defectives at the Turner Village, Colchester, and previous 
experience of this type of work and possession of the D.P.M. 
will be considered advantageous. A house is available ; 
alternatively residence in the hospital for single candidates. 
(iv) SENIOR REGISTRAR in Pathology (resident), Hay- 
meads Hospital, Bishops Stortford, Herts. 
(v) REGISTRAR in Obstetrics and Gyneecology (non-resi- 
dent), North Middlesex Hospital, Silver-street, Edmonton, 
N.18. The hospital has 139 obstetric and 55 gynecological 
beds and is recognised for the M.R.C.0.G. The successful 
candidate will be required to sleep in when on duty. 
(vi) RESIDENT MEDICAL REGISTRAR, St. 
Hospital, Kingsland-road, London, N.1. 
the supervision of Consultants. 
(vii) RESIDENT SURGICAL REGISTRAR, 
Hospital, Orford-road, Walthamstow, E.17. 
(viii) SURGICAL REGISTRAR, Poplar 
India Dock-road, E.14. Preferably resident. 
emergency surgery essential. 
Appointments are subject to review after 1 year. A local 
charge will be made for any residential amenities provided. 
Separate applications’ in duplicate, stating date of birth, 
full details of qualifications, and experience, present appoint- 
ment, grade, and salary, together with 2 copies of 2 recent 
testimonials, should reach C. E. Nico, Secretary, 114, Portland- 
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place, W.1, by Saturday, 20th October, 1951. (ere 
a son GEORGE ELIOT HOSPITAL. (293 
3eds 
PZZDIATRIC HOUSE PHYSICIAN required for new 
35-Bedded unit. Hospital recognised for D.C.H. 


HOUSE SURGEON for general surgical duties. 
Applications to the Medical Superintendent. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 


(440 Beds.) SENIOR CASUALTY OFFICER (Senior House 
Officer status), Male or Female, post vacant 30th November, 





1951. Salary £670 p.a., less £150 p.a. for full residential 
emoluments. 
Applications, stating age, experience, qualifications, with 


names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. 





NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) HOUSE SURGEON (Male or Female), post vacant 
30th November, 1951. Salary £350 p.a.—£450, according to 
experience. £100 p.a. deduction for residential emoluments. 

Applications, stating age, experience, qualifications, with 
names of 2 referees, to Secretary, Norwich, Lowestoft and Great 
Yarmouth Hospital Management Committee, St. Stephen’s- 
road, Norwich. - 
"NORFOLK AND NORWICH HOSPITAL. 
PZDIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER (Male or Female) at the 
Jenny Lind Hospital which forms the entire Pediatric Depart- 
of the United Norwich Hospitals, post vacant 8th 
November, 1951. The duties are under the direct supervision 
of the Consultant staff of the Norfolk and Norwich Hospital. 
Salary £350, £400, or £450, less £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. 


NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
HOUSE OFFICER (general surgery ), post vacant Ist November, 
1951. Conditions of service in accordance with terms issued 
by Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 





to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. : 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 


NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic), duties 
to commence as soon as possible. Duties will relate mainly to 
accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type of 
work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to— 

TENRY M. STANLEY, Secretary. 

General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
for the post of SENIOR HOUSE OFFICER (diagnostic 
radiology), non-resideut. Duties to commence as soon as 
possible. The successful candidate will be required to under- 
take routine visits to other ,hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
General Hospital, Nottingham. ‘ 
NOTTINGHAM GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Duties to commence on 1lith October, 1951. Salary £670 p.a. 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, qualifications, and 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. _ 
NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence on or about 28th September, 1951. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health, less £100 p.a. for emolu- 
ments. If held by an R practitioner the appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, and 

together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital Management Committee. 
POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER (first, second, 
or ‘subse quent appointment) required to commence duty 
immediately. Single-handed post dealing with both medical and 
surgical cases. 

Applications to the Senior Assistant Secretary, 1, Wellhouse- 
lane, Barnet, Herts. 

PLYMOUTH, S. DEVON AND E. CORNWALL GENERAL 
HOSPITAL GROUP. Applications are invited from registered 
medical practitioners for the appointments of :— 


experience, 





Nottingham 
Applications invited 


experience, 


experience, 


(1) HOUSE PHYSICIAN (second or third post), Freedom 
Fields Section, vacant 16th December, 1951. 

(2) HOUSE PHYSICIAN (second or third post), Freedom 
Fields Section, vacant. 21st December, 1951. 

(3) CASUALTY AND TRAUMATIC SENIOR HOUSE 


OFFICER, Freedom Fields Section, 
appointment will 
of £670 p.a. 

(4) HOUSE PHYSICIAN (second or third post), Greenbank 
Road Section, vacant 16th Detember, 1951. 

(5) CASUALTY AND FRACTURE DEPARTMENT SENIOR 
HOUSE OFFICER, Greenbank Road Section, vacant 16th 
December, 1951. The appointment will be for a period of 
12 months, at a salary of £670 p.a. 

(6) HOUSE SURGEON (second or third post), Department of 
Obstetrics and Gynecology, Alexandra Maternity Home, 
vacant 2ist December, 1951. 

The appointments Rete nos. 3 and 5) will be for a period 
of 6 months. Salary and conditions of service in accordance 
with the National Health Service terms. ? : 

Applications,” stating age, nationality, qualifications, 
experience, together with 3 recent testimonials, to 
to ARTHUR R. CasH, Secretary. 

Head Office, Greenbank-road, Plymouth. 


vacant immediately. The 
be for a period of 12 months, at a salary 


and 
be sent 
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PEMBURY HOSPITAL, Pembury. Tunbridge Wells 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of ORTHOPADIC HOUSE SURGEON. The post is 
for 6 months and previous experience as a House Surgeon is 
desirable. Work includes long and short stay cases also fractures. 
The post is recognised for the F.R.C.S. (Eng.) examination. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to the Surgeon-Super- 
intendent. tit 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE “SURGEON -.(Male or Female), post vacant 11th 
October, 1951. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

Applications, stating age, nationality; qualifications, ‘ and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. v¥ae 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL, HOSPITAL MANAGE- 
= COMMITTEE. Applications are invited from registered 

dical a for the post of CASUALTY HOUSE 
SURGEC IN, post vacant 3ist October, 1951. Salary and 
conditions of service in accordance with the terms laid down by 
the Ministry of Health 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 

PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following post will be vacant on 
the date mentioned. An appropriate deduction will be made 
for emoluments :— 
Pontefract General Infirmary 
RESIDENT CASUALTY OFFICER (second or ore post), 
vacant 17th October, 1951. Salary £400 or £450 p 

Applications, with names of 2 reférees, to be ath ea to 
the Secretary of the Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. W. BowRING, Sec retary. 
PRESTON INFECTIOUS DISEASES HOSPITAL. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required immediately at the above Hospital, 
pleasantly situated on bus route on northern fringe of Preston. 
The post includes visiting duties at a nearby Chest Sanatorium 
(30 Beds). Altogether there are 125 Beds—61 fevers (mostly 
in cubicle wards) and 64 chest. The post offers excellent facilities 
for experience in these specialties. Residence in Lodge, suitable 
for married couple. 

Applications, stating full particulars, with copy testimonials, 
to be forwarded as soon as possible, to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

Ba P JoHN GIBSON, Secretary. _ 
PRESTON ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR PATHOLOGICAL HOUSE 
OFFICER in the Group Laboratory (serving the Preston and 
Chorley areas), now vacant. 

Applications, stating age, qualifications, and experience, to be 
forwarded to undersigned at the Royal Infirmary, Preston. 

m JOHN GIBSON, Secretary. _ 
PRESTON ROYAL INFIRMARY. (400 Beds.) The 
following posts are now or will shortly become vacant :— 

CASUALTY OFFICER. 

GENERAL HOUSE SURGEON. 

AN AESTHETIC HOUSE OFFICER. 

Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Sec retary. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds—38 Cots.) Locum RESIDENT ANASSTHETIST 
required for 1 month in first instance. Salary £775 p.a., less 
£140 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 


Committee, ‘“ Fern Bank,’’ Doncaster-road, Rotherham, as 
soon as possible. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds—38 Cots.) JUNIOR HOSPITAL MEDICAL 
OFFICER (medicine) required, for duties at this Hospital and 
at the Badsley Moor Lane Hospital Annexe (70 Beds). Salary 
£700—£50-—£1000 p.a., less £140 p.a. residential emoluments. 

Applications, stating age, experience, and, nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,” Doncaster-road, 
Rotherham. 





ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT HOUSE SURGEON in 
the General Surgical Unit of 60 acute beds. 6 months appoint- 
ment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE OFFICER (neuro- 
surgery) in the Neurosurgical Unit. The post is resident, now 
vacant, and tenable for 6 months. 

Applications, stating age nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
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ROMFORD, ESSEX. bad egy nha HOSPITAL. (718 
Beds. ) Applications are invited from registered medical practi- 
tioners for the’ post of HOUSE OFFICER (second or third 
ost) to Ophthalmic Department, now vacant. The appointment 
s resident and tenable for 6 months. Oldchurch Hospital is 
a large general hospital with many specialised units and ample 
7 is afforded in gaining excellent experience and 
ion. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 2 recent testi- 
morals or ° names of 2 referees, should be sent immediately 
to the’ Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROCHDALE INFIRMARY. (General—109 Beds.) Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER (orthopedic). The appointment will be for 1 year. 
Salary in accordance with the terms of service of medical staff 
in the National Health Service—i.e., £670 p.a. This appoint- 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candi- 
dates for the final fellowship examination. 

Applications should be forwarded to— 

S. HopKINSON, Secretary, 

Rochdale and District Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE. BIRCH HILL HOSPITAL. _(General—956 
Beds.) Applications are invited for the appointment of HOUSE 
SURGEON. The appointment will be for 6 months. Salary 
in accordance with the terms of service of hospital medical 
staff in the National Health Service—i.e., £350, £400, or £450 p.a., 
according to previous experience. This appointment is recog- 
nised by the Royal College of Surgeons for 6 of the 12 months 
period of surgical training required of candidates for the Final 

Fellowship examinations. 
Applications should be sent to the undersigned immediately. 
S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. nN 
ROCHDALE. BIRCH HILL HOSPITAL. (General—956 
Beds.) Applications are invited for the appointment of SENIOR 
HOUSE SURGEON. The appointment will be for 1 year, 
and the salary will be £670 p.a. This appointment is recognised 
by the Royal College of Surgeons for 6 of the 12 months period 
of surgical training required of candidates for the Final Fellow- 
ship examinations. 

Applications should be sent to the undersigned immediately. 

8S. HoDKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 


REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant immediately, in an 
extremely active general hospital doing major surgery and 
with both Outpatient and Casualty Departments. Salary and 
conditions of service in accordance with terms laid down by the 
Ministry of Health. 

Applications, stating age, nationalivy, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. % 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE PHYSICIAN. 
The appointment is vacant on 23rd November, 1951, and is for 
a period of 6 months. 

Applications, together with the names of 2 referees, should be 
sent immediately to the Secretary to the Committee, Odstock 
Hospital, Salisbury. ay, es 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the speiataet of RESIDENT ORTHOPAXDIC SENIOR 
HOUSE OFFICER. A wide variety of experierce in orthopedic 
conditions is available. 

Applications, together with the names of 2 referees, should 
be sent immediately to the Secretary, Salisbury Group Hospital 
Manag® inent C ommittee, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON. The 
appointment will be for a period of 6 months from 24th 
November, 1951. 

Applications, together with the names of 2 referees, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
SALISBURY GENERAL HOSPITAL. South West Metro- 
POLITAN REGIONAL HOSPITAL BOARD. SALISBURY GROUP HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of REGISTRAR ANASSTHETIST (resident) at 
above Hospital. 

Further details and application forms may be obtained from, 
and must be returned to, the Secretary, Salisbury Group Hos- 
pital Management Committee, Odstock Hospital, Salisbury, 
within 14 days of the appearance of this advertisement. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
non-resident whole-time post of REGISTRAR (pathology) 
to the laboratory, City General Hospital, Sheffield, with duties 
also at other hospitals in the Sheffield area. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be "sent to the od 
Sheffield Regional Hospital Board, Fulwood Ho Old 
Fulwood-road, Sheffield, 10, to arrive not later than 16th 
October, 1951 
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SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMIITEE, Applications are invited from suitably qualified 
practitioners for the resident post of SENIOR HOUSE OFFICER 
(psychiatry) for duties at the City General Hospital and the 
adjoining Fir Vale Infirmary. Applicants should preferably 
have held general hospital posts but psychiatric experience is 
not essential. The successful candidate will form part of a team 
consisting of a Consultant Psychiatrist, Consultant Psychologist, 
and an Assistant Psychiatrist within the setting of a large modern 
general hospital. The duties will form an introduction to the 
investigation and treatment of the psychoneuroses, psycho- 
somatic disorders, and acute psychoses. 

Apply, giving full details of age, qualifications, nationality, 
present and previous appointments with dates, and the names 
of 2 persons to whom reference,may be made, to the undersigned 
at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary. _ 
SHEFFIELD, 6. MIDDLEWOOD HOSPITAL. (2000 Beds.) 
SHEFFIELD NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 

(a) JUNIOR HOSPITAL MEDICAL OFFICER. 

(6) SENIOR HOUSE OFFICER. 

Applications are invited from Male or Female officers for 
the above appointments at Middlewood Mental Hospital. Living 

uarters and residential services are available for single officers, 
or which a charge of £150 p.a.’will be made. Remuneration will 
be in accordance with the terms and conditions of service issued 
by the Ministry of Health. There are good facilities for post- 
graduate study for the D.P.M. and there is full collaboration 
with the general hospital situate in the same grounds. Excellent 
laboratory and other special departments. Extensive psychiatric 
outpatient service. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
forwarded immediately to the Medical Superintendent, Middle- 
wood Hospital, Sheffield, 6. . BRADLEY, Secretary. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the non-resident post of Whole-time 
SENIOR ANASTHETIC REGISTRAR at the City General 
Hospital, Sheffield, which is a large general hospital with 
affiliations with the United Sheffield ‘Teaching Hospitals. There 
=a a Department of Thoracic Surgery and a medical professorial 

. A new Department of Cardiology will shortly be opened. 
Candidates must be in possession of the D.A. he appoint- 
ment is for 1 year in the first instance, reviewable annually. 

Applications, giving age, nationality, qualifications, present 
= previous appointments with dates, together with names 

addresses of 3 referees, should be ‘sent to the Secretary, 
Shomer Regional Hospital Board, Fulwood House, Old Fulwood- 
—_ Sheffield, 10, to reach him not later than 16th October, 
SHEFFIELD REGIONAL HOSPITAL BOARD. Barnsley 
CHEST SERVICE. Applications are invited for the resident post 
of Whole-time REGISTRAR (chest diseases) the above 
Service. Duties will be mainly concerned with the appro- 
priate sanatorium but there will also be a certain amount of 
clinic work. The appointment is for 1 year in the first instance 
and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 

and a of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 16th October, 1951. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
CHILDREN’S HOSPITAL UNIT. Applications are invited from 
registered medical practitioners for the resident post of REGIS- 
TRAR or SENIOR HOUSE OFFICER (according to experience) 
to the Professorial Unit at the above Hospital. Duties to 
commence as pace as possible. 

Applications, ting age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. 

KENNETH SUMNER, Chief Administrative Officer, 
The United Sheffield Hospitals 

Central Office, Royal Hospital, Sheffield, 1 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited from registered 
medical practitioners for the non-resident post of REGISTRAR 
to the Department of Neurosurgery at the above Hospital. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be forwarded to 
the undersigned to be received not later than 16th October, 1951. 

KENNETH SUMNER, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, West-street, Sheffield, 1. 
SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with noes weeny obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a. in respect of a emoluments. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copy testimonials should be sent to— 
J. P. MALLETT, Secretary 
Shrewsbury Group 15 Hospital jase Committee. 
Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (240 
Beds.) Applications are invited from registered medical prac- 
titioners (Male or Tee) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent 

— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management eommeittes. 
Royal] S«!on Infirmary, Shrewsbury, 9th August, 195 





























SHREWS“.URY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (orthopedic/accident), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee, 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross: Houses Hospital, Cross Houses. near Shrewsbury (183. 
Beds), post now vacant.” Salary £350—£450 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from suitably qualified 
medical practitioners for an appointment as REGISTRAR 
in Urology in the Edinburgh Northern group of hospitals. 
The post is superannuable, and the conditions of service are in 
accordance with the Regulations. 

Applications (12 copies), giving particulars of age, previous 
experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 

SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL. (269 Beds.) Applications invited from suitably 
qualified registered medical practitioners (Male or Female) for :-— 

(a) SENIOR ORTHOPADIC HOUSE OFFICER. This 
appointment offers good opportunity for gaining valuable 
experience and the nest is recognised for the F.R.C.S. 

(6) CASUALTY OFFICER (Senior House Officer grade) for 
busy department in heavy industry town. 

National terms and conditions of service. 

Applications, with testimonials or names for reference, to the 
Secretary, Scunthorpe Hospital Management ( ‘ommittee, at 
the War Memorial Hospital, Scunthorpe, Lincs. wv 
SLOUGH, BUCKS. UPTON HOSPITAL. Locum 
REGISTRAR (surgical), resident, required immédiately. 
Salary on national scale. 

Applications, stating age, qualifications, and experience, 
should be sent to the Administrative Officer 
SOUTHAMPTON INFECTIOUS DISEASES ‘HOSPITAL 
AND SANATORIUM. HOUSE OFFICER (Male or Female) required 
immediately. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
CASUALTY OFFICER (Male or Female), Senior House Officer 
grade, required immediately for the above Hospital (290 Beds 
50,000 outpatients per year). The candidate appointed od 
share the responsibilities of House Surgeon to the Orthopedic 
Unit (30 Beds). This Hospital is the centre to which all trauma 
from a large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade), post vacant 21st October, 1951. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the under- 
signed at the Hospital not later than 10t h October, 1951. 

J.C. Frecn, Secretary. 

SOUTH DERBYSHIRE AREA. Chest Service. Sheffield 
REGIONAL HOSPITAL BOARD. A LOCUM is urgently required 
whole-time for the Chest Service in South. Derbyshire, for a 
period of at least 6 months. The person engaged would be 
required to undertake clinic duties and must be able to do 
A.P. Refills. The salary would be at the rate of £1100 p.a., and 
he would require to find accommodation in the above area. 

Applications should be forwarded immediately to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 11 Tet An Met AS 
SOUTHPORT AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER in Anesthetics 
(resident) required early in November. Terms and conditions 
of service as laid down by Ministry of Health. Salary £670 p.a., 
less £130 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to be 
forwarded to T. CROOK, Secretary. 

Promenade Hospital, Southport. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following posts :— 

HOUSE OFFICER (obstetrical and gynecology). Post 

reco: d for D.Obst.R.C.0.G, 

“ee Paine Re ck a surgery), vacant shortly. Post 

or 

RESIDENT HOUSE “ORFICER (medical), post vacant very 

shortly. 

Applications, stating age, nationality, qualifications, and 
details of previous service, including National Service, together 
with copy testimonials, to the Medical Superintendent at the 
Hospita THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
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STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (medical), vacant very shortly. 

Applications, with copy testimonials, and details of previous 
appointments held, should be forwarded to the Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes- 
road, Stoke-on-Trent, as soon as possible. 

THORNBURROW GIBSON, Secretary. 
STOKE-ON-TRENT. HAYWOOD HOSPITAL, Tunstall. 
(96 apa, ) Fer ne ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTE Applications are invited for the post of SENIOR 
HOUSE OFFICER (surgical), vacant now. 

Applications, stating age, nationality, qualifications, and 

details of previous appointments held, together with copy testi- 
monials, should be forwarded to the Secretary, Stoke-on-Trent 
Hospital _Management Committee. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIR- 
MARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
OFFICER (general surgery), vacant immediately. Post recog- 
nised for F.R.C.S. examination. 

Applications, with copy testimonials, should be forwarded 
as soon as possible to the Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
THORNBURROW GIBSON, Secretary. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of RESIDENT SURGICAL OFFICER (Senior House 
Officer status), now vacant. 

Applications, giving particulars as to age qualifications, and 
experience, together with copies of 3 recent testimonals, should 
be forwarded to the undersigned as soon as possible. 

H. JONES, Secretary to the Committee. 

13, Foregate- street, Stafford. 

STARCROSS, DEVON. ROYAL WESTERN COUNTIES 
HOSPITAL GROUP. Applications are invited for the appointment 
of RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
(Male or Female), preferably with some knowledge of mental 
deficiency. Accommodation at Central Hospital, Starcross, 
near Exeter, suitable for single person. Nationally prescribed 
scale of salary. 

Applications, with full details of age, qualifications, and 

experience, together with names of 2 referees, should be sub- 
mitted to the Medical Superintendent, Royal Western Counties 
Hospital, Starcross, Devon. 
ST. ALBANS, HERTS (near). SHENLEY (MENTAL) 
HOSPITAL. (2050 Beds.) MANAGEMENT COMMITTEE GROUP 12. 
Applications are invited for the appointment of SENIOR HOUSE 
OFFICER to commence duty immediately. There are 3 Medical 
Teams, each under the direction of Consultant Psychiatrist. 
Special facilities for extramural study, D.P.M. course analysis, 
&e. Excellent library. Salary £670 p.a., with deduction £130 
p.a. for full board-residence, but residence is optional. Hospital 
is in Metropolitan area—half-hourly bus service to Central 
London. 

Applications to be addressed to Medical Superintendent, 
enclosing copies of 2 references or quoting names of referees. 
ST. ALBANS CITY HOSPITAL. Applications are invited 
from registered medical practitioners for the appointment of 
CASUALTY OFFICER, post vacant middle of November. 
Tenable for 6 months. 

Applications, together with the names of 2 referees, should 
be sent to the Secretary, Osterhills, Normandy-road, St. Albans. 
ST. HELENS HOSPITAL. (183 Beds.) Applications are 
invited from suitably qualified medical practitioners for the 
appointment of SENIOR HOUSE OFFICER to act as Resident 
Anesthetist and Casualty Officer. Salary £670 p.a., less 
£150 p.a. for residential emoluments. The appointment will 
be subject to annual review. 

Applications to be forwarded to the undersigned immediately. 

RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 


TAPLOW, near MAIDENHEAD, BERKS. CANADIAN 
RED CROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN to 
the Special Unit for Research in Juvenile Rheumatism required, 
post vacant 3rd December. The post offers scope for those 
interested in research, pediatrics, rheumatology, or cardiology, 
and previous experience in 1 of these is desirable. Salary on 
national scale. 
Applications, stating age, experience, qualifications with dates, 
together with copies of 2 testimonials, should be sent to the 
Administrative Officer. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—-230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vy ists for an ORTHO- 
PADIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 
Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILRBURY BRANCH). Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(resident). Appointment will be for 6 months in the first instance 
and is now vacant. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. E. WHYTE, Secretary 

South East Essex —— wisaeeapent Committee. 

Thurrock Hospital, Grays, Essex 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited for the appointment 
of OBSTETRIC HOUSE SURGEON from registered medical 
practitioners (Male or Female). Resident. 6 months appoint- 
ment in the first instance. Post vacant from 20th October, 1951. 

Applications, stating age, qualifications, and experience, 
together with copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned as soon as possible. 

G. E. WHYTE, Secretary, 
South Fast Bsse 2x — "Management Committee. 

Thurrock Hospital, Grays, Essex 
TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 
_ Thurrock Hospital, Grays, Essex. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove 
Park Branch and East Reach Branch). (681 Beds—11 Resi- 
dents.) TAUNTON HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for the 
post of HOUSE SURGEON (E.N.T., ophthalmic, and casualty). 
Salary in accordance with the National Health Service scale. 
The post is recognised by the Royal College of Surgeons as a 
qualifying appointment for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 

and details of experience, together with 2 recent testimonials 
should be sent immediately to the Secretary, Taunton Hospital, 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
WAKEFIELD. THE GENERAL HOSPITAL, Park Lodge- 
lane, WAKEFIELD. (160 Beds.) Applications are invited for the 
appointment of a HOUSE PHYSICIAN for the Medical Unit 
and with some anesthetic duties and to work under the super- 
vision of the a sg Superintendent. The post is resident and 
the salary scale £350-£450 p.a., according to experience, less 
£100 as Soctdential emoluments. Appointment vacant 23rd 
October, 1951. 

Applications should be addressed to the Medical Superinten- 
dent. W. READ, Secretary, Hospital 

Management C ommittee No. 9,W akefield A Group. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Appli- 
cations are invited for the appointment of RESIDENT HOUSE 
SURGEON. 6 months appointment. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
Applications to be forwarded to the undersigned as soon as 
possibic. N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WILLERBY, DE LA POLE HOSPITAL. (1050 Beds.) 
Whole-time JUNIOR HOSPITAL MEDICAL OFFICER. 
Most modern methods of treatment of mental diseases and 
nervous disorders practised. Residence for single person only 
available. 

Application forms can be obtained from, and should be 
returned to, the Secretary, No. 5 Hospital Management Com- 
mittee, Hull B Group, De la Pole Hospital, Willerby, E. Yorks. 
WINDSOR. KING EDWARD VII HOSPITAL. Senior 
HOUSE OFFICER (medical), resident, required, post vacant 
13th October. Salary on national scale. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent to the Administrativ e Officer. 


WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

The Royal Hospital, Wolverhampton (an Associated 
eee of the University of Birmingham Medical 
School) 

SENIOR HOUSE OFFICER (Fracture and Orthopedic 

Department). 

JUNIOR CASUALTY OFFICER (House Officer). 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Group Secretary 

The Royal Hospital, Wolv erhampton. 


WREXHAM. MAELOR GENERAL HOSPITAL. (513 
Beds.) WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN at the above Hospital. The appoint- 
ment will be for a period of 6 months and will commence on 
28th November, 1951. Salary will be at the rate of £350-—£450 
p.a., according to experience, less £100 p.a. for full residential 
accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the Secretary, Wrexham, Powys and Mawddach Hospital 
Management Committee, Maelor General Hospital, Croesnewydd- 
road, Wrexham. 


WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for the Casualty and Orthopedic Department. To 
commence duties immediately. Salary £700—£50-£1000 p.a. 
(for an Officer appointed not less than 2 years after registration ). 

Application forms may be obtained from the undersigned and 
should be returned as soon as possible to— 

WILLIAM JONES, Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 
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WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
MEDIC AL OFFICER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700-—£50-£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent beatinton: als, should be sent. to— 
Sie nsil hee CYRIL , HOPKINSON, Administrator. 
WORCESTER. RONKSWOOD HOSPITAL, Newtown- 
road. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from suitably qualified 
nee practitioners (Male or Female) for the post of SENIOR 

OUSE OFFICER (surgical). 

per stating age, experience, and qualifications, to 

be sent as soon as possible to the Medical Superintendent. 





YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners ir the following posts :— 

County Hospital, York (General Hospital of 269 Beds) 

2 posts of RESIDENT HOUSE SURGEON. Posts are vacant 
from 17th and 29th October respectively, and are recognised 
under F.R.C.S. regulations. Salary £350 p.a. for first post, 
£400 for second post, £450 for third post, less £100 for residence. 

“— Hospital, York (Modern General Hospital of 265 Beds 
ith full Consultant staff) 

RESIDENT T HOUSE SURGEON. Post vacant from on or 
about 26th October, and is recognised under F.R.C.S. regulations. 
Salary £350 for first post, £400 for second post, £450 for 
third post, less £100 for residence. 

County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern ne Ne wey of 265 Beds) 

E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and is vacant immediately. Previous experience 
preferable but not essential. Residence available at the County 
Hospital. The salary £400 for second post held, £450 for third 
post, less £100 for residence. 

Military Hospital, York (Civilian Wing—60 Beds) 

MEDICAL OFFICER (Senior House Officer grade) at this 
Hospital which is associated with the County Hospital, Yorx. 
There are at present 16 gynzecological beds, 28 general surgical 
beds, and 10 medical beds. The post is for i year and is vacant 
immediately. Candidates may undertake relief casualty and 
aes saey work, and relief work for the House Surgeons at the 
County Hospital (general hospital of 269 Beds) if they so desire. 
Salary £670 p.a., less for residence, which can be provided 
at the County Hospital. Arrangements can be made for the 
successful candidate to be non-resident or partly resident. 

Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded immediately to— 

F. A. MILNES, Esq., F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York 





Public Appointments 


BIRMINGHAM. CITY OF BIRMINGHAM. Public Health 
DEPARTMENT. Applications are invited for the appointment of 
Whole-time DENTAL OFFICER in the Maternity and Child 
Welfare Department whose duties will be concerned with the 
dental inspection and treatment of expectant and nursing 
mothers and young children, up to the age of 5 years. The 
salary scale will be £800-£50-£1250 p.a., with placement on the 
scale according to experience, up to a maximum of 5 years. 
The appointment which will be terminable by 1 month’s notice 
on either side, will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be sent to the Medical 
Officer of Health, Public Health Department, Congreve-street, 
Birmingham, 3, not later than 15th October, 1951. 


BIRMINGHAM. CITY OF BIRMINGHAM. Public Health 
DEPARTMENT. Applications are invited for the appointment of 
Part-time DENTAL OFFICER in the Maternity and Child 
Welfare Department whose duties will be concerned with the 
dental inspection and treatment of expectant and nursing 
mothers and young children, up to the age of 5 years. Remun- 
eration will be 3 guineas—4 guineas per session, according to 
experience. The appointment will be terminable by 1 month’s 
notice on either side. 

Applications, stating qualifications, and experience, together 
with the names of 3 referees, should be sent to the Medical 
Officer of Health, Public Health Department, Congreve-street, 
Birmingham, 3, ‘not later than 15th October, 1951. 





LEICESTERSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners (Men or 
Women), for the whole-time post of ASSISTANT COUNTY 
MEDICAL OFFICER. The duties will chiefly concern school 
health and child welfare services. The possession of the D.C.H. 
or the D.P.H. will be an advantage. The salary will be at the 
rate of £850 p.a., rising by annual increments of £50 to £1150 ; 
the commencing-point on the ae will be determined according 
to experience. Travelling and subsistence allowances according 
to the County Council scale. The successful candidate must 
own and drive a car. The post is superannuable and subject 
to medical examination. 

Application forms may be obtained from the County Medical 
Officer, 17, Friar-lane, Leicester 

Joun A. C HATTERTON, Clerk of the County Council. 

19th September, 1951. 





BERKSHIRE COUNTY COUNCIL. Applications are 
= from registzred medical practitioners for the whole- 
time appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER. The person appointed will be required to execute, 
under the direction of the County and School Medical Officer, 
the medical inspection of children in public, primary, and 
secondary schools, and such other work as may be presce rib ed. 
The salary will be at the rate of £850 p.a., rising by annual 
increments of £50 to £1150 p.a. The appointment will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937. Possession of a car is essential and 
travelling expenses will be paid according to County Council 
scale. Preference will be given to candidates already approved 
by the Minister of Education under Regulation 53 of the Handi- 
capped Pupils and School Health Service Regulations, 1945 
Forms of application and further particulars may be obtained 
from the School Medical Officer, 11, Abbot’s-walk, Reading, 
and should be returned within 14 days of the appearance of this 
notice, together with the a oy and addresses of 3 referees. 
R. Davies, Clerk of the Council. 
Shire Hall, Reading, PA 1951. 


CROYDON. THE COUNTY BOROUGH OF CROYDON. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Applications 
are invited for this established appointment from _ registered 
general practitioners with at least 3 years experience after 
qualification for duties mainly in the School Health and 
Maternity and Child Welfare Services. Salary within the scale 
£850-£50-£1150 p.a. 

For further particulars and application form, apply to the 
Medical Officer of Health, 45, Wellesley-road, Croydon. The 
form must be completed and returned within 2 weeks from the 
publication of this advertisement. 


FACTORY DOCTORS: Factories’ Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor 
under the Factories Acts, 1937 and 1948, are vacant. Applica- 
— should be sent to the Chief Inspector of Factories, 8 
. James’s-square, London, 8.W.1. 
Latest date for receipt 


District County of application 
STOWMARKET SUFFOLK 20TH OCTOBER, 1951 
BISHOP’S CASTLE .. SALOP 20TH OCTOBER, 1951 


CARNFORTH LANCASTER 20TH OCTOBER, 1951 


HIS MAJESTY’S COLONIAL SERVICE, British Quiana. 
4 Medical Officers are required for the following posts in British 
Guiana : 

(a) 2 MEDICAL OFFICERS (surgical). Candidates should 
have substantial experience, and preferably academic qualifica- 
tions in surgery. 

(6) MEDICAL OFFICER (ophthalmic). Candidates should 
have substantial experience and preferably academic qualifica- 
tions in ophthalmology. 

(c) MEDICAL OFFICER (tubercular). Candidates should 
have substantial experience and preferably academic qualifica- 
tions in public health. 

Duties comprise general medical service in a public institttion 
and also voluntary service to the Infant Welfare and Maternity 
League, and the Society for the Prevention of Tuberculosis in 
any part of British Guiana. Appointment will be on a per- 
manent basis with pension (non-contributory) at the age of 55. 
Salary scale ranges from $3600—$5760 (£750-—£1200) p.a. Pension 
is earned at the rate of 1/600th of the final pensionable emolu- 
ments for each completed month of serv ice. Alternatively, 
Seaphoy mice is offered on agreement for 3 years in the first 
instance. Candidates in the National Health Service may resign 
from the National Hea!th Service but retain thei sir superannuation 
rights during their time in British Guiana (up to 6 years) and 
receive a resettlement grant of 20% of the aggregate of their 
Colonial salary on leaving British Guiana at the end of their 
engagement. Quarters are prov ided free at institutions ; other- 
wise at low rental. Free passages are provided on appointment, 
and on satisfactory completion of engagement, for Officer, wife 
and children up to 5 persons in all. Income-tax at local rates. 
Normal tour of service is from 2-3 years. Generous home 
Jeave is granted after aaah tour. Climate is, generally speaking, 
healthy for Europeans. Candidates, in addition to the above- 
mentioned academic qualifications, should possess medical 
qualifications registrable in the United Kingdom and should 
hold a Diploma or Certificate in Tropical Medicine and Hygiene. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
no. 27215/19/51) 


LANCASHIRE COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appoint ments 
of ASSISTANT DIVISIONAL MEDICAL JF FICERS. 
Possession of D.P.H. desirable. Salary £850-— £50 £1150 p.a. 
Travelling and subsistence allowances where applicable. Post 
superannuable and subject to medical examination. 

Application forms and further particulars obtainable from 
County Medical Officer of Health, East Cliff County Offices, 
Preston. 


PRISON. AND “BORSTAL SERVICE. Medical Officers 
(full-time), Men, required in Prison and Borstal Service (England 
and Wales). Must be medical practitioners and have attained 
age of 28. Psychiatric experience an advantage. Salary scale 
London £1250—-£50—-£1500-—£75-£1725. Provincial scale is 
somewhat lower. Commencirfg salary linked with age 38, with 
deduction of £40 for each year under that age and additions 
of £50 p.a. up to age 40. Posts are temporary but there will 
be opportunity for permanent appointment by competition. 

Application forms and regulations from Appointments Officer 
(reference J.O. 75), hoc of Labour and National Service, 
1-6,  Tavistock-square, London, W.C.1, returnable within 
10 days of appearance of this advertisement. 
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NATIONAL COAL BOARD, East Midlands Division. 
Applications are invited from registered medical practitioners for 
a full-time post as GROUP MEDICAL OFFICER (Staff Vacancy 
No. 135) in the East Midlands Division of the National Coal 
Board. Candidates should have a good clinical background, 
including some experience of general practice. Experience in 
the field of preventive and/or industrial medici ine will be an 
advantage, as will a knowledge of the coal-mining industry. 
Commencing salary will be in accordance with qualifications and 
experience, but will not be less than £1200 p.a. 

Applications, giving full particulars of age, qualifications, and 
experience, and 2 references, should be sent not later than 14 
days after publication of this advertisement to the Secretary, 
National Coal Board, East Midlands Division, Sherwood Lodge, 
Arnold, near Nottingham. Envelopes and applications to be 
marked “ 8.V.135.”’. Original testimonials should not be sent. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Mansfield 
WOODHOUSE ANBD“WARSOP URBAN DISTRICT COUNCILS. Applica- 
tions are invitedfrom registered medica] practitioners for the 
or, whole-time- appointment of ASSISTANT COUNTY 

EDICAL OFFICER AND MEDICAL OFFICER OF HEALTH 
of the Urban Districts of Mansfield Woodhouse and Warsop. 
Applicants must have had at least 3 years professional experience 
since qualifying, be experienced in the duties of a Medical 
Officer of Health, School Medical Officer, and the care of mothers 
and young children, and possess a Diploma in Public Health. 
The salaries, which are in accordance with Awards 2285 and 
2321 of the Industrial Court relating to Publie Health Medical 
Officers holding mixed appointments, will be as follows :— 

(a) As Assistant County Medical Officer—£727 5s. 6d. p.a., 
rising by annual increments of £36 7s. 3d. to £836 7s. 3d. p.a. 

(b) As Medical Officer of Health—total of £563 12s. 8d. 
p.a., rising by annual increments of £18 3s. 8d. to £636 7s. 4d. 

a. (to be borne equally by the Mansfield Woodhouse and 
arsop Councils). 

Forms of application and conditions of appointment may 
be obtained from my office, and applications, accompanied by 
copies of not more than 3 recent testimonials, must be submitted 
to me not later than 27th October, 1951. Canvassing will 
disqualify. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 
TREASURY MEDICAL SERVICE. 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and mainly 
advisory capacity, as LOCAL TREASURY MEDICAL OFFICER 
for each of the places or groups of places shown. ' The town 
shown in brackets after the place-names indicates the Head 
Post Office Area in which the place, or group of places, is situated. 
Successful applicants will be required to examine and report 
on the condition of certain Government officers, teachers, candi- 
dates for appointment, &c., who may be referred to them from 
time to time ; and to attend when summoned to an emergency 
case of accident or sudden illness occurring in a Government 
office in the neighbourhood. Fees for this work, and mileage 
allowance where necessary, will be paid on a scale agreed with 
the British Medical Association. 

i within 14 days, to: 


Intending applicants should write, 
sury Medical Adviser, Treasury Chambers, Whitehall, S.W.1, 
for a form in which application may be made. Applicants should 
be not more than 60 years of age. 
The places for whic - applications are invited are as follows :— 
NGLAND AND WALES 
(B Retateck, Dentiddten, Kilmersdon, and Peasedown St. John 
ath ). 
Carnforth, Bolton-le-Sands, Burton Carnforth, Nether Kellet, 
Over Kellet, Priest Hutton, Silverdale, Warton, and Yealand 
(Carnforth ). 
Mirfield (Dewsbury ). 
Faversham. 
Hull—North and N.W. 
Llandovery (Llanelly ). 
London, Stratford, E.1 
Bishops Castle, Podican North and Wentnor (Shrewsbury). 
Farnham Common, Farnham Royal, and Stoke Poges (Slough). 
Narberth, Templeton, Clyderwyn, and Maenclochog (Tenby). 
Alresford (Winchester). 











Applications are 


Districts. 


SCOTLAND 


aye. 

Alexandria (Dumbarton). 

New Abbey (Dumfries). 

Ardersier, Croy, Gollanfield (Inverness). 


General Practitioners : Hospital Appointments 


BANBURY, OXON. HORTON GENERAL HOSPITAL. 

AP lications are invited for the appointment of Part-time 

ERGIST (General Practitioner grade) for 2 sessions a 

ees Remuneration will be at the rate of £175 p.a. per session. 

plications, giving details of qualifications and experience, 

er with names and ad of 3 referees, should be for- 
winded to the Secretary as soon as possible. 


Hospital Services : Non-Medical Appointments 


pp ad COUNTY Ko ge Hertford, Herts. 
pplications are invited for Be ost of qualified ‘SENIOR 
ph HOLOGICAL A RORATOR oo HNICIAN (Male) at 
this Hospital. Candidates are required to have had considerable 
experience in routine hospital laboratory work. Salary and 
conditions of service in accordance with Whitley Council 
P & T “ B” recommendations. The post is subject to National 
Health Service superannuation regulations. 
Applications, stating age, experience, qualifications, and the 
names of 2 referees, to the Administrative Officer, as soon as 

















Miscellaneous 


Wankie Colliery Company Limited. Applications are 
invited from Male medical practitioners for appointment as 
Assistant Medical Officer at the Company’s Collieries at 
Wankie, Southern Rhodesia. Applicants should have some 
special experience of gynecology and obstetrics and a knowledge 
of tropical medicine and hygiene would be desirable. The 
Assistant Medical Officer will be required to work under a Senior 
Medical Officer and in conjunction with one other Assistant 
Medical Officer. He will be required to attend both European 
and African populations. Commencing salary £1500 p.a., 
plus cost-of-living allowance which at the present time would 
amount to £12 16s. for a married man and £6 8s. for a single man, 
per month. No professional private practice fees will accrue. 
Free house, fuel, light, water, and sanitary services. Up to 
3 personal servants, who may be engaged by the Medical Officer, 
will be rationed and housed free of charge by the Company. 
The Assistant Medical Officer will be required to supply his own 
car which will be maintained and lubricated free of charge by 
the Company. The Company will also make a petrol allowance. 
Leave, casual 7 days p.a., annual 30 days p.a., lo (every 5 
years) 90 days p.a. Pension scheme.— Applications, stating age, 
qualifications, experience, and the names of 3 persons to whom 
reference cam be made, should be forwarded to the Secretary, 
WANKIE COLLIERY COMPANY LIMITED, 19, St. Swithin’s-lane, 
—— E.C.4, so as to be received not later than 15th November, 





eaaaant medically qualified, required full-time by well- 
known Publishing Company. Good salary with commission. 
Reply stating qualifications, medical career, and _ literary 
experience.—Address, No. 574, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Imperial Chemical Industries Limited require a suitably 
qualified Graduate for research on the chemotherapy of diseases 
caused by protozoan and helminth parasites. The unit to which 
the successful applicant will be attached is at present located 
at Wilmslow, Cheshire. Preference will be given to graduates 
who are under 30 and who have some research experience.— 
Applications in writing to Staff Department, Hexagon House, 
Blackley, Manchester, 9 (quote ref. ‘ Bio ”’). 

Trainee Assistant wanted 1st November. 





Partnership 


of 3. Midland Town. Hospital and Maternity Unit.—-Address, 
apy 573, THE LANCET Office, 7, Adam-street, Adelphi, London, 








St. Paul's Cray Group Medical Practice needs additional 
Partner. Previous G.P. experience not essential. Would 
suit ex- Registrar. House to rent.—FRANKLIN, 40, Midfield- 
way, St. Paul’s Cray, Kent. 


Personal Secretary required. The Managing | Director of 
a well-known Hearing-aid ey seeks an efficient personal 
secretary with organising ability and a sincere interest in 
welfare work.—Please apply to Mr. GORDON DENT, Ardente 
House, 309, Oxford-street, London, W.1 (MAYfair 1380). 
Expd. Sec./Sh./Typ./Rec. Seeks Part-time Post. Know- 
ledge medical terms. High speeds. London. an ning No. 566, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Specialists daughter (26), knowledge medical terms, 
seeks post Doctor’s Receptionist-Secretary. London area.— 
Address, No. 575, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

8.R.N.s., married couple, 38 years. Considerable experience 
catering, management, and control of staff; seek rental or 
management nursing-home or similar project, country pre- 
ferred. Suggestions invited, all letters answered.—Address, 
Uo. Se THE LANCET Office, 7, Adam-street, Adelphi, London, 

C. 














Harley-street and ere Consulting- room, full 
part time, at moderate re: a & Co., 
Welbeck-street, W.1 (W ‘ELbeck 897 
Nursing-home (medical, eeaateet and maternity). 
known coastal resort. Fully equipped and registered for 12 
patients. To be sold as a going concern and comprising Be 
private wards, theatre, matron’s suite 4 rooms, nurses’ rooms, 
nursery, &c. Pric e £12,000 freehold to include goodwill and ali 
equipment.—Further details JONES, LANG, WooTron & Sons, 
Chartered Surveyors, 16/17, King-street, E. 6.2 (MONarch 1805). 
Patent no. 603113 for “ Apparatus for Determining if and 
to What Extent Air Contains Carbon Monoxide.’”’ Owners 
desire to meet all demands for the utilisation of this patent 
and invite inquiries from manufacturers and others in Great 
Britain prepared to assist in its commercial exploitation.— 
Address in first instance Messrs. PoLLAK, MERCER & TENCH, 
Chartered Patent Agents, 134, Cheapside, London, E.C.2. 

For Sale. Humber Hawk 1948, mileage under 10,000. 
Excellent condition. Owner going abroad. Nearest offer to 
£1500.—Address, No. 576, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Nameplates in bronze-enamel and brass. 
and lettering for estimate.—OSBORNE, 117, 
London, W.C.l. 
Electric Invalid-chair (Carter Model “E’’). Complete 
with Battery Charger. Practically new. £220.—Write : 8. Daae, 
Palace Court Hotel, Bournemouth. 

Microscopes. Second-hand Bargains, quesenteee sound 
order. Write for List. Deferred terms if red.—W ALLA 
HEATON LTD., 127, New Bond-street, W.1 ( AY tain 7511). 
Applicants for posts roe ate og testimonials copied or 
duplicated should commun MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, Swi ViCtoria 


‘and 
1, Bentinck-street, 





. Well- 





Send size 
Gower-street, 








Phone : 





possible. 0141), who are specialists in this kind of work. 
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‘Benzedrine’ 
Inhaler... om 












2 5 
ch | ld ren S In prescribing ‘ Benzedrine’ Inhaler for children’s head colds 


you prescribe a remedy which will prove of constant service 

colds throughout the winter months. Children welcome the novelty of 
‘ Benzedrine ’ Inhaler treatment and if the Inhaler is used at the first sign of 

a cold, nasal congestion will be reduced and the patency of the nasal 

passages will be maintained. ‘ Benzedrine’ vapour has no deleterious 

effect on the delicate cilia of the nose, and since it is volatile it penetrates 

to areas usually inaccessible to liquid inhalants. Even in very young 

children, over-stimulation and other undesirable reactions do not occur 

with proper dosage. With children, an adult should supervise the use 


of the Inhaler and retain possession of the tube. 


4 
VOLATILE 
VASOCONSTRICTOR 


‘Benzedrine Inhaler 





MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘ Benzedrine’ 
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Restoration of the 
Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms 
vitamin B,, per c.c., restores the megaloblastic blood 
picture to normal and counteracts the neurological pheno- 
mena which are so frequently associated with pernicious 
anemia. 


The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver extracts. 


In addition to the remarkable hematological improvement 
following the injection of vitamin B,, in pernicious anemia, 
disappearance of glossitis and improvement in strength and 
mental alertness are effected. 


Vitamin B,, has a high hematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia and in certain 
cases of macrocytic anemia of infancy. 


Euhaemon is issued in ampoules each containing 50 micro- 
grams of vitamin B,s, in boxes of six ampoules. 


KUHAEMON 


(Vitamin Bi.) 


Literature on application. 


ALLEN & HANBURYS LTD-+- LONDON 


TELEPHONE: BISHOPSGATE 320! (2OLINES). TELEGRAMS 


“GREENBURYS, BETH, LONDON 
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